FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT & "i’&\ FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sacretary of State

1997 A w DIVISION OF CORPORATIONS Secretary of State

'DOCUMENT # 61102 (4)

1, Corparation Mare

CORNERSTONE RESTORATIONS, INC.

I‘rwlupnl i;"l-fl::( o l’.l..ﬁ‘.vrlnérs.s;uu o Maiting Address ”Il"l I“l”lll‘ |I||ll|,||"||||||||||||||||| |||” ||I’| I‘I"l""'ll’

221 N CAUSEWAY 221 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-5239
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Nacs of Gosiness o 2a. Mailing Address 4, FE! Numbaer Applied For
2] , B ' 59-1931156 Not Applicabl
. Suite. Ap: # oo Sude, Apt. #, atc. . ’ $B_75 Additional
221 27] 5, Cerlificate of Status Desired d Feo Required
Oy & Srre | City & Siale 8. Election Campaign Financing $5.00 May Be
[gql ) S 2a| Trust Fund Condribution Added to Fees
o fw I _ Gountry | &y Country 8. This corparation has liability for intanginle tax under s 198.032,
22 28] |2 30] Fiorda Statutos Dves CIno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81
SPENCE, HAL Name
221 N CAUSEWAY 82| Strect Address (P.O" Box Mumber i Noi Acceptable)
NEW SMYRNA BCH FL 32189 -
84 City FL 88| Zip Code

1L Parsuant 1o the prosisions of Sections 607 0502 and G07. 1608, Florda Statutes, the above-named Gorporalion submits s statemant for Ihe purpose of changing iIs registered
office: o megisterad agoent, or boln, inthe Stale of Flarida. Such change was authorized by the corporation’s board of diraclars, | hereby accept the appointment as registered
agert Darn famitiar woth, and aceept the obhigations of, Section 8070605, Flarida Statutes.

SHERATURE ) R
Shooemie e v e v s et e stened agent aend Btle b apginatle, (WOTE Registored Agent signature required when rairsiating) DATE
2 ' OF I'GE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Co T ] DRLETE 11TITLE P " [E’Change D Addition
o DAVICH, DOUG 12 NAME PAvieid ) AoV i
amtte: 2R | JB-SA8-ALA-NULMAUIA-6F 1357reeT aponess |Ale 12T L ALA NUT Mintka T
ovaear PWA-DEADHHL 0 14CITY-5T-21P BEwas Behcd, BT  dioto
I ST o [J DELETE 21TMLE <71 N [FCnange ] Addilion
Newt DAVICH, ANITA 22 NAME DAViLH, AriTA
siut- 1o st | R4S ALA-NULMAUKA-ST- s aoiess [Fl- 1122 ALA AVE MAIKA =T,
canzstar | EWA-BRASH-HE e 2acny-size | Bwl  bghet I+ T Aol .
N (RRGE S1TITLE vy Y [Jchange  [adAddition
HaNE 32 NAME MILAN "D . PAVILY
ST 2500 et onss [Al- 123 ALA NUT MAREAPT,
I saomesize | WA Genchh, BT G0t
(BN [ ) DELETE PRRTIEYS v [ Change  T_] Addition
HAMI 42 NAME
Shai 1 ACRL S 473 STREET ADDRESS
R S 44TV -51- TP
11 ] DELETE §17M7LE [TcChange  [J Additicn
b 52 NAME
Sk | ALOR: 85 53 STREET ADDRISS
s 7 S 54 £7Y-ST-21P
I L celere 617TIMLE [ change 1) Addition
Ak 6.2 Naws
Sl AL S 6.3 STHEET ADDRESS
TS E4CITY-5T-7f

14, o hesoby Gerlily thal the inlormalion supplicd with this Tling docs nol qualily for the exemption stated in Sechion 118.07(3)(1}, Florida Statutes. | further certify thal the
infurrratiso nchzited ot Uns anmaal «oporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Parnae ofbaer ar directon of the corporation or the receiver of trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and tha! my name

appcars e Blocs 12 o Block 1301 ghanged, or on anatlach with an address.

SIGNATURE: hords: W Dovguas Davic % 2 ng] $od Lbl.5T9e

1) i el il
SIGNATURE AND TYPEG QR Pa-‘!CD HNAME OF BIGNING OFFICER Of DIRECTOR h Daieria Phons #

CORFPORATION é ; 455 Sandra B, Mortham Mar 26 1997 8:00am

CR2E034 (9/96)



