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

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

RPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CO|

DOCUMENT # K11773

1. Corporation Name

CORNERSTONE CONSTRUCTION SERVICES, INC.

Principal Ptace of Business Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90101 004 ***158.75

(AR

_ | Suite, Apt. #,ete. o
22] 7]

4205 EDGEWATER DR. 4205 EDGEWATER DR.

ORLANDO FL 32604 QRLANDO FL 32004

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 01/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Same 26] Sam e 59-2864526 Not Applicable
Suite, Apt. #, sfc. $8.75 Additional

~5:Ceriifcate-of-Status Desired ~F-,Z(

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_gl I?S':' ;I J;)-l Personal Property Tax. Yas o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name P\ I v ' ,\_{
STONE, JANET L. 82| &t Aad;?s P 0‘ Box N I:E' NrtlAe_- ble)
.0. Box Nu Is Not Acgy e
4205 EDGEWATER DR. N0 Edasweter Lo
ORLANDO FL 32804 3
84| City 85| Zip Code
v/ Qrland o FL |"| 32804

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

report or supplemnental annual report is true and acc
hafaceiver or trustge emnpower: i

indicated on this annu
officer or director of thg carporation

-Biock 12 or Block 13 if changed, of on g attachment with an address, with Jil6thef like empowered.

CIERAKREE REUIREN

ER OR DIRECTOR

SIGNATURE:

PRINTED NAME OF SIG!

office or registergd agent, or @ was authorized by the corporation's board of directors. | hereby accept the appointment as regisjered
agent. | am fa d blidptions of, 5. Florida Statutes. A'n . S |f=5|q?
SIGNATURE R ' Q:I 1 YCa s a_a‘\a'\q S‘{onc ) Cc ) | fewsS .
Signature, typed or prifted Fol-cagisiolad agent and tite RefHplicatie. {NOTE: Registarad Agent bignature required when Teinsiating) OATE 1

12, ! OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME TSD ] DELETE 1.1TITLE [(QChange  [J Addition
NAME STONE, AMADITA VASQUEZ 12 NAME
streeTrooress| 1101 VENETIAN AVENUE 1.3 STREET ADORESS
CITY-§T- TP QRLANDO FL 14 CITY-$T-2P
TITLE PD [l DELETE 21TME [OcCharge [ Addition
NAME STONE, JANET L. 22NAME

__| sreeTAnonsss|-3320:N-WESTMORELAND DR . . . R 2)5TREFTADORESS
CITY-ST-ZP ORLANDO FL 2,4 CITY-ST- 2P
TIMLE ] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2Z1P
TME [J DELETE 41 TILE [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TME [J DELETE 51TILE {JChange  [] Addiion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54CY-81-71P
TITLE ] DELETE 6.1 TIMLE [Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-21P
14, | hereby certify that the ifformation supplied jith this filing does not qualify for fhd exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further cartify that the information

tg and that my signature shall have the same legal effect as if made under cath; that Iam an
{ity this report as required by Chapter 607, Florida Slatutes;fnd that my name appears in

/ _/25Zm9 " ( 07)299-3299

Wrsan ]

CR2E034 (11/98)

1

Baytme Phone #



