FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CPROAIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : OOam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 R % DVISION OF CORPORATIONS

DOCUMENT # V35184 3)

. Corporaton Name

CORNERSTONE SPECIALTIES, INC.

AR

m}‘;;r;t:|;;e;i_F_’('LT;:;-"J!"[LJs;‘\-r-ue-s,s Mailing Address
3703 - E NE. 36TH AVENUE 3703 - 3 NE. 36TH AVENUE
OCALA FL 3478 OCALA FL 34479
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
TR Pincipal Face of Business ?a Mailing Address 4. FEI Number Applhacd For
) R - | R 850345757 Not Applicabic
Sate Apt # el =, Al #oelc. iti
_Sute AL A« | Sule Apt # elo 5. Certificate of Status Dasired ] $8.75 Aditicnal
] R 2] Fes Required
Cily & Srate r City & State 6. Eilection Campaign Financing $5.00 way Be
Gﬂ ] zEI Trust Fund Contribution Added to Fees
| dp Coridry ap Country 8. This corporation has liability for jntangible 1ax under s. 199.032,
3"_1,,,,, B 25] ] 29—1 30 Fiorida StatJtes Yes [ Na
- . 8 Add _pgﬁoj’_gurmm Reglstered Agent 10. Nama and Addross of New Réglstered Agent
BFIOWN 'WALTER F., JR. 81) Name
707 N.E. 46TH COURT 82| Street Address (P.O. Box Number is Not Acceptabig)
OCALA FL 32670
83
B4| City FL 85| Zip Code

s of Seclions 607 0502 and 607 1508, Florida Staluies, the above-named corparation submits this stalement for the purpose of changing is régistered

i ant, o Bolh, = the State of £lorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agant 1am mnm ar with, andd accept the abhgalions of, Sechon 6070505, Florida Statutes.

Lsrc;r-wum . I
oy crprered rs

(NOTL: Regsterad Agent sigratura reduires whan reinelaling} DATE
N ...___,H...._i.,. RS AND []IRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PT ] DELETE 11 TITLE [T change  T_J Addition ol
Hanst BROWN, WALTER F., JR. 1.2 HAME 3
sivir 1 anoness | 707 NE 46TH COURT 1.3 STREET ADDRESS &
Lilv§T-2w DCN.A FL 14 CITY-Sr-2P E
T ' o [T pelETe 21 TILE [Johange [ Acditian |©O
Pl BROWN, ALYSON L. 2.2 NAME
st aors: | 107 NE 48TH COURT 2 3STREET ADDRESS
orvsrer | OGALA FL ] 7 4CITY-51-2
ey Lo oo
B 3.2 NAME
SIREE ALDRESS 2.3 STREET ADDRESS
CIY-ST7F 34.CI1Y-S1- 2P
"‘ﬁ N Com D OFLETE 4.1 TITLE D Chaﬂge D—Add“loﬂ
NAML 4.2 NAME
SIREH) AR | 43 STREET ADDRESS
AN saciv-stae |
BT A TV DeLFiE S11ME . [ Change ] Addition
naML 5.2 RAME
ETREET AL S 5 STREET ADDRESS
TS0 20 . Bsacmesize
IR A ISR FTET: ST [JCnange 1] Addition
ML ; ' .2 NAME
SIREET ALCRITS &3 STREET ADDRESS
64 CITY-ST-2P

ppticd with this fling does not qualiy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
1'or supplernental annual report is true and accurate and that my sipnature shail have the same legal effect as if made under oalh; that
o+ 0 the rrvewer or lrustee empowered e @xecuta this report as required by Chapter 837, Flonda Statutss, and that my name

SIGNATURE: Wﬂ—f fﬂé- *F*."' /5’( Py 352 73295k

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR Daytime Poooe ¥

0528072




