FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ps. £ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

CORNERSTONE BUILDING SYSTEMS, INC.

@)
AR R

Principal Place of Business Mailing Address
1809 LAKE ALMA DR, 1909 LAKE ALMA DR,
APOPKA FL 327120213 APOPKA FL 32112903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2460196 Not Applicable
ite, Apt. #, alc. ile, Apt. ¥, etc, 3}
Suite, Apt Suite. Apt. #. & 8. Certificate of Status Desired D 58'75 Additional
22 . 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution O Added 1o Fees
2ip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI 29 m Parsanal Proparty Tax due June 30. Cves {ONo
9. Name and Address of Current Raglstered Ageni 10. Name and Address of New Registerad Agent
SMITH, CHARLES D. 81| Name
1908 LAKE ALMA m- 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL les Zip Coda

11, Pursuant to the provisions ef Seclions €07 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tHg pur[ﬁose of changing its registered
office or reglstered agen, or both, in the State of Florida. Such change was authotized by the corporation's board of ditectors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obiigations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Signature, lyped o printed name of regrsterad agant and Itle if applicable. (NOTE: Regislered Agenl signalure requirad when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [41] [J DeLETE 11TILE DJ change  T7 Additicn
NAE SMITH, CHARLES 0. 12 NAME
stacevaooress | 1909 LAKE ALMA DR 1.3 STREET AGDRESS
CiTY-SI1-2P APOPKA FL 14 CITY-ST-21P
e ) T DELETE 2ATHILE [T Change L] Additan
HAME SMITH, JUDY L. 2.2 NAME
street ooress | 1800 LAKE ALMA DR 2 STREET ADDRESS
oY 51-2P APOPKA FL B4 CITY-S1-2P
THLE (3 orLere 31TMLE [J change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST. 2P 3.4.CITY- ST-21P
TITLE 7 peLeme 41TME [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS ' 4.3 STAEET ADDRESS
CATY-S1-2P - ' B 44 CITY-ST-2P
TILE LI DELETE SATNLE [} Change [T Addition
hAME 5.2 NANE
SYREET ADDRESS i 5.3 STREET ADDRESS
£IIY-§1-2IP 5.4 CITy-51- 2P
TITLE T DELETE 6.1 TITLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-ST-2P

14, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that } am an

officer or direclar of the corporation or the receiver of Jyisleo empoweared to executa this report as reguired by Chapter 607, Floridg Statutgs; and that my name appears in
Block 12 or Block 13 if chany or on an attachrpenf With an address.
- Wh o o/ \Npt 7/555-7/
SIGNATLIRE- y) 7/ N . /! 201G § ‘7/07 3554/0F

CR2EQ34 (10/97)



