[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ;i

m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # V35{'84 (3)

1. Corporation Name

CORNERSTONE SPECIALTIES, INC.

RN I OO

Principal Place of Busingss h Mailing Address
3700 - E N.E. 36TH AVENUE 3703 - 3 NE. 36TH AVENUE
OCALA FL 34479 OCALA FL 34479
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/08/1992 07/07/1995
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21-| Ei—l 65‘0345757 Not Applicabie
Suite, Apl. 4, etc. Suite. Apt. 4. etc. §. Cerlificate of Status Desired ] $8‘75 Add.ilional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution O Addad to Fess
| Zn Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 28] [30] Fiorida Statutes ‘p!l\ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BROWN, WALTER F., JR. 82| Siroot Address (P.0. Box Number 5 NOL Acceptabia)
707 N.E. 48TH COURT
QCALA FL 32670 83
84| Ctty FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named carperation submits this slalement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATURE __ . s : e
Slgnature, lyped or printed name of registersd agent and ttie if appicable (NOTE: Ragislared Agart s

lr iered when ranstat 1) DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ORI)
TITLE PT ] DELETE 11 TITLE 7 Change [ Additon =
HAME BROWN, WALTER F., JR. 12 NAME 3
STRELT ADDAESS 707 NE 46TH COURT 13 STREET ADDRESS &
CITY-ST-2P QCALA FL 14 DITY-ST-2IP &
THLE . VS (] DELETE 2 1TLE [ Change [ Aoditosn Q0
NAME BROWN, ALYSON 1. Z2NAME
STREE? ADDRESS 707 NE 46TH COURT 23 STREET ADDRESS
Ciy-S1-71 QCALA FL 24CMY-51-21P
TITLE 7] DELETE 3 1TNE " [] Change [ Addit.on
NAME 32 NAME
STAEE! ADORESS 33 STREET ADDRESS
Ciry-s1-2i 340ITY-S1- 71
1I7LE [] DELETE 4 1TTLE ] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cay-ST-2P 44CITy-5T-2P
TITLF [] DELETE 5 17ITLE [ Change  [] Aadition
NAME 5.2 NAME
SIREET ADDRESS e o | sasmes apoRess
OrY-§1-20 - - N sacmy-si-ze
TITLE [J DELETE N RN [ Change  [0] Addition
KAME £.2 NAME
STRELT ADDRESS £.3 STREET ADORESS
CAY-ST 2P £.4 CITY- 5T- 2P

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
gerlify 1hat 1he information indicgged on this annual reporl or s.upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer,or Jugftbr of the corporation gete receiver or trustee empowered 1o exacule this reper as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or J ent with an address.
/g6 RS2 732 §5¢3

SIGNATURE: J on'PnlNTE m om%méos’m!cd‘o{gf%ﬁ - ﬁw']% / Bayime Pon




