]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

Katherine Harris
Secrisary of State

FLORIDA DERARTMENT OF STATE

DIVISION CF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 050 ***150.00

DOCUMENT # 82349

1. Corporation Name

CRESTVIEW STONE & SIDING, INC.

Principal PPlace of Busingss

8705 GYPRESS LAKES BLVD
NEW PORT RICHEY FL 34655

Mailing Address

8705 CYPRESS LAKES BLVD
NEW PORT RICHEY FL 14655

DO NOT WRITE IN Ti{tS SPACE

3. Date incorporated or Qualifed

Suite, 4.pt. #, elc.

06/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Mamber Apoied For
21 26 59-3019663 No- Applicable

Suite, Apt. ¥, etc.

$8.75 sdditional

City & State
23

28]

Trust I'und Contribution Added to Fees

11. Pursuant o the provisions of S¢ ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was nthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

14. | hereby certify that the injormation supplied with t1is filing does not qualify for “ne exemption stated in Section 119.07({3 )i}, Florida Statutes. | further car:ify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the ;ame legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex:cute this reporl as requi-ed by Chapter 07, Florida Statules; and that my name appears in

0493557

1
Zip Country Zip Country 8. This corporation owes the current year Intangible :!
24 ,?5] ?9] (5] Persanal Property Tax. [Jyes ,%c-: i
9. Name and Address of Curren: Registered Agent - 10. Name and Address of New Registercd Agent |
81| Name :
SCHOENDORF, LESTER W. _ |
8705 CYPRESS LAKES BLVD 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
NEW PORT RICHEY FL 34655 33
84| City F L 85| Zip Code

. Certi f Desired . f
;;[ a 5. Certifcate of Status Desire O Fee Re juired |
City & State 8. Electicn Campaign Financing $5.00 vay Be

SIGNATURE ]
Signature, typed or printed nai 1e of registered agent ind fitle il appiicable. (NOTI : Registored Agont signalure equ fed when roinstaiing) DATE = ;

12. JFFICERS ANLC' DIRECTORS 13. ADDITIC NSIGHANGES TO OFFICERS /.ND DIRECTORS IN 12 o

TME P/D ] DELETE 11TIE T [IChange”  Addtion | T

NAME SCHOENDORF, LESTER W. 1.2 NAME 3

streerapore:s; 8705 CYPRESS LAKES BLVD 1.3 STREET ADDRESS 3

CITY-5T-2P NEW PORT RICHEY FL 34655 14 CTY-81-2P &

TME ‘1 8TD T DELEFE 21TME [JChange  [JAddton | O =°

NAME SCHOENDORF, RITA A 22 NAME 1

streeraporess| 8705 CYPRESS LAKES BLVD 2.3 STREET ADDRESS ; :

CITY-5T-2P NEW PORT RICHEY FL 34655 2.4CTY-S§T- 2P =

e [l DELETE 31 THLE (JChange  [T] Addition =

NAME 3.2 NAME =

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP Mseomsrae |

TITLE 7] DELETE 41 TITLE [JChange  [] Addition

NAME 4.2NAME

STREET ADDRES!: 4.3 STREET ADDRESS

CTY-57-2P 44 CITY-5T-7P

THLE [] DELETE 51 TILE [ Change [] Addition

NAME 52 NAVE

STREET ADDRESE 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP =

TmE [ DELETE 6.1 TI1LE “Oithange  “lAddtion | —

NAME B2 NAME z

STREET ADDRESS 6.3 STREET ADORESS =

U —— 6.4 CITY-5T-2I —

Block 12 or Block 13 it ghanged, ¢ r on an attachm 2nt with an address, with all uther like empowered.

SIGNATURE: Jv%7 {/. ~oF, LesTen. EJ_MML—%J/ 7

SIGNATURE AND TYPED OR PRINTED MA| IGNING OFFIGER OR DIRECTOR

* 2L -~
[an324 -2 8L



