ey

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROFIT i
CORPORATION %y
ANNUAL REPORT Secretary of State

1996 W oo comonnons
DOCUMENT # P95000058726 (7)

1. Corporation Name

CORNERSTONE PRINTING AND GRAPHICS INC.

a FLOR:DA DEPARTMENT OF STATE
Sandra B Mortham

Prncipal Place of Business Mam@j\ﬁ?ass
8890 NORTH 56TH STREET 8898 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33517
3. Date Incorporated orOLEWTh-;“:Hi‘ _33_'7[_);1;_(3??:;\'“}:)”_ o
07/31/1995
2. Principal Place of Busingss o 2a. Maiing Address ) T T s PR Moamger S VAM o
|21} ) 26 _ | £59-232 7098 [ |nams
Suite, Apt #, etc L ADL /R -
Lite, Apt #, el Sutte, Apl #. etc 5. Certfcas of Stas Dasied (] $8.75 Additional
;‘ —E\ . Fac Hequired
City & State | Cty& s 6. Election Gampaign Financing ] $5.00 May Be
2] B 2l | mesfniconibiion ) AddedwoFees
Zip | __ Country Zp Country 8. ris corparaian has iahitly for_ ntangible tax under s 1899 032,
2] 5] 2/ 20 | rerasawes  [dves[iwe
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent R
B1| Name "= :
MORRIS, GERALD E Solls Daves
8898 NORTH 56TH STREET 82; Street Agr—essé}‘o‘ Box Number ZN&:XC(&'HN(-)
TAMPA FL 33817 7% _N. S S<T. S

B3

841 City T—dfﬂpﬁ- -

11. Pursuant to the proysions sction ] T and 6071506, Fonda Statutes, the abave -named Gorparation submits thiss 514 tor the ¢ urpase of changing its regust
Floricke Such change was authorized by the carporaton's board of dieeciors | herety ancegt tuy appomiment as recpstaned

agent. | am famil : s of. Section 607.0505, Fiorida Statutes é 7é

A
...ﬂt.;@l,npt+§f.§H_A,N9E§,IQQ_FEa;Efts_A_pr%ﬁE,cIoaéﬁi?_'
Change L} At

RLMEsey

e nyoe o ponitesd nae ol

R R e et sigriatars 1 w1
12. 7/ T TOFFIGERS AND DIRECTORS 13.

TE D T [Toree ~ froome _r\/
NAME MORRIS, GERALD E 12 NaME

staer aooress | 8868 NORTH 56TH STREET 13 SIREET ADDRESS
CITY ST-2P TAMPA FL 33617 o ey -st-ae |
TILE E[ DELETE 2UTIILE

NAME P2HAME

et a.j;-m and bl it appliabn:

P Daws | Teiw
‘ BEIE N.SG ST

CR2E034 (3/96)

STRFET ADORESS 2351REET ADRESS _ . .

ATy -5F- 2P 2 40107 -§1- 7P %pa ¢ . 23617

THCE B [J oaie T T T e L1 A |
NAME 72 NAME

STREET ADDAESS 33 5TREET ADDRESS

CITY-S1-21P 34 GITY-§1-2P

TILE ] ecere e T T adaron |
NAME 4 2 NAME

SIAEE T ADDARESS 43 S1RFET ADDRESS

CITY-S1-2IF 4400 ST 2P

TTLE T ] DELETE 5 1TITE T "'_E[Wc'nin&if[fj""r.ﬁiej:{_
NAME £ 2 NaME

STREFT ADBRESS ) 5 3STREET ADDRESS

CITY -S1- 2% ) S40MY-51 2P

TIE T (7 oeeete B 1 TILE e e e T T T T T iy L] An
RAME 67 NAME

STREET ADDHESS 63 STREET ADDRESS

iTy-51 2P §4CI¥-5T-2IP

141 do Fereby certly that the mformauon supplied with this fiing s vohantanly furisnad and does not qualify for the exe
further cerlify that the informatiod in icated on 1

TPLON Statea i Sach
apnuat reporl or suppiemental annual report 1€ tree and aceurate anch that my sigraturg shal bave e same

ol {:1}&...1 gt

made under vath thal | am an officffe or diregh B corporalian of the recever or truslee empawered 10 exacule this reporl as regairedd by Chapter 617, Flonai Slataes and
that my name appears in Block 13 r Block {3 if changdg, or 060 an Nlacl\ment with an address
- ' G
SIGNATURE: ___ feX— ~ B St (Ri)RE 39
RE AND TYPED OF PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ i e 8

-— T T FP



