FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 8 1 .
CORPORATION Sandra 8. Mortham ADI' 998 8:00am
ANNUAL REPORT e AT Secretary of State
1993 'b,! e DIVISION OF CORFORATIONS S ecreta| S/ Of State
DOCUMENT # (4)
DOCUMENT # 611027 4
CORNERSTONE RESTORATIONS, INC.
Principal Place of Businass Mailing Address |||I“| I‘II‘ ||I||"|I| mll ||||| ||I' I|||l Ill“ ||||| ||||| I||“ |1||| ||||
21 N CAUSEWAY 241 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRMNA BEACH FL 32169
us us DO NOT WRITE IN THIS SPACE
3, Daile Incorporated or Qualified
02/26/1879
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 53-1931156 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, otc. it
z] ! P ;ﬂ Lie. A &§. Cerificate of Status Desired M SBF;.ZSF!::S'::;“N
City & State I Cily & State 8. Election Campaign Financing $5.00 May Be
EJ ;a-k Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
?lt m ;J ;l Pergonal Property Tax due June 30. COves [ONo
9, Name and Address of Curreni Reglstersd Agent 1p. Name and Address of New Reglstered Agent
SPENCE, HAL 81 Naro
21N CAUSEWAY B82{ Sireetl Address i
(P.0. Box Number is Not Acceptable}
NEW SMYRNA BCH FL 32169
83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its tegistered
oflice or registerad agant, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obhigatons of, Section 607.0505, Flarida Stalutes.

SIGNATURE e
Signanae typec o printnd nane of ropstined agaat And Tl [ appihcabe {NQ1E- Registerad Agent slgnalure raguired when reinstaling) DATE
12 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I peLeTe 11 TITLE [Jthange  LJ Addition
HAME DAVICH, DOUG 1.2 NAME
sweeranpess | 91-1222 ALA NUW MAUKA ST 1.3 STREET ADDRESS
CITY- 5E- 2P EWA BEACH H 14 CITY-ST- 2P
TILE ST [Joerere 21TITLE [Jchangs [ Addition
NAME DAVICH, ANITA 22 NAME
street apoeess | 99-1222 ALA NUY MAUKA ST 23 STREEY ADDRESS
CITY - 51 2 EWA BEACH HI 2 4CHTY-ST-2P
TE W - I DeLETE ITTILE T T Change L] Addition
NAME DAVICH, MILAN D, 127KAME
seeTaooress | 91-1222 ALA NUY MAUKA ST 3.3 STREET ADDRESS
CITY-$T-7IP EWA BEACH HI 14 CITY-51-2P
TMLE T DELETE 41TITLE L) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
WLE T oFLeTE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2 54 GITY-ST- 2P
TILE [ DeLeTE 61TMLE [J Change [T Addition
HAME 627 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cile-§1- 29 6.4 CITY-ST-2P
14, ) hereby certify that the information supphed with this fiing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

indicalad on this annual repor or supplomental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or the roceiver or truslae ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ydross.

Block 12 or Block 13 if CMW attgeymeont Th e
SIARMATIIONE . n ey

. - M. Dovgers DAV 4//5-/.””;”{?/. 3286

CR2E034 (10/97)



