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R FLORIDA DEPARTMENT OF STATE/ </

';'.4- Sandra B. Martham

FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

v
Secretary of Slate

1996 N DIVISION OF CORPORATIONS
sl S Wall o) o I B VY RN .
Pr A | E ™ A I |

DOCUMENT # N499'26J ?1)

1. Corporation Name

CORNERSTONE DISTRIBUTION CENTER, INC.

AR

Principal Piace of Business Mailing Address
515 N ORANGE BLOSSOM TR 515 N ORANGE BLOSSOM TR
ORLANDO FL 32805 ORLANDO FL 32805
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1992 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'3 1 39883 Not Applicable
Sulte, Apl. #, etc. Sulte. Apt. 9, etc. 5. Certifate of Status Desired O $8.75 additional
22 ;‘ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 _ZEI Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporalion has hability for intangible tax under s. 199.032,
;I\ 25 5] 30 Florida Statutes O Yes Omno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
FERRILLI, PAUL C. B2 Streot Addiress (P.O. Box Number is Not Acceptable)
515 N ORANGE BLOSSOM TR
ORLANDO FL 32805 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-named corporalion submits this staterent for the purpose of changing its registered office
or registeraed agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obfigations of, Section £17 0603, Florida Statutes.
SIGNATURE o o . .
Slorature, typars or printed name of ragistered agent and litke i applicable. (NOTE- Registered Agant signature reguived wher: neinstalingd DaYE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES 10 OF FICERS AND DIRL GTORS IN 12 g
TITLE CD [CJDELETE 11 TILE @ JChange [ Addition =
NAME BAKLOR, EDWARD S ' 1.2 NAME .
streer avoress | 3201 E. COLONIAL DRIVE 1.3 STAEET ADDRESS &
CITY-ST.2IP ORLANDO FL 1ACITY-5T-7 &
TILE PD [CJDELETE 2TTIE Mctange ( Adgition | O
NAME FERRILL), PAUL C. 22 NAME
sweeracoress | 515 N. ORANGE BLOSSOM TR. 23 STREET ADGRESS
CITY-51- 2P ORLANDO FL 2.4 CITY-§1-2ip
TINE v [CJOELETE 31TITLE [ Change [ Addition
NAME GASTALDO, EDWARD 3.2 NAME
streeraoress | 515 N. ORANGE BLOSSOM TR. 33 STAEET ADDRESS
CHTY-5T-2p ORLANDOQ FL 34.CITY-5T-7P
TITLE D CIDELETE 41TmE a0 B change [ Addition
NAME FREEMAN, ARTHUR L 4.2 NaME
staeet aporess | 7007 SEA WORLD DRIVE 4.3 STREET ADDRESS
GiTY-ST-2P ORLANDO FL 44CITY-51-2P
THLE [JDELETE 51TILE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 OITY-81- 2P
TILE CICELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-21P

14. 1 do hersby cerlify that the information supplied with this filing is voluntarily furnished and doas not aualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustes empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (. Guedl (Pes.) P O Al 37090 Afo7-E4P- Yoo

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daygtinwg Prone #




