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

PROFIT
CORPORATION
ANNUAL REPORT ] Secretary of State

1997 3 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # {65489 (1)

1. Corporation Narng

CORNER STONE PRODUCYTS COMPANY, INC.

Principal Place of Busimiss Mailing Address l""ﬂ" III||||| Im’l'l" ||||| |I|| I'l" ||l|l ||||| llll‘ Ill" 'll“ Illt

% NEAL P. PITTS P O BOX 520267
201 E. PINE ST.. SUITE 425 466 W BR 434, SUITE 120
ORLANDO FL 32801 LONGWOOD FL 327520267 :
us 3. Dale Incorporated or Qualfied | 3a. Dale of Last Repon
04/16/1990 06/18/
2. Principal Flace of Business k2a. Mailing Address 4. FE! Number Apptied For
21 26] 58-3005660 Not Applicabio
Suite, AplL #, el Suite, ApL. ¥, atc )
r—l wie. Ap e L, e Ar 6. Cortificate of Status Desired | $8'75 Additional
22 21] Fee Required
City & Stale ___ Cily & Stale 8. Eiection Campalgn Financing $5.00 May Be
(23] 28 Trust Fund Contribution ] Added to Fees
4ip | Country s | Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25) 20 30] Fiorida Statutes Cves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
5
MANISCALCO, DOUGLAS 81| Name
1400 W FAIRBANKS AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
WINTER PARK FL 32789 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida latutes, The above-named corporation submits this stalement for the purpose of changing its registered

olfice or regislered agertl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soclion 607,0505, Florida Statutes.

SIGNATURE
Sinature, typeo or p4 riee rama ol regisiered agant and itk apphicable (NOTE: Aegkstarad Agen) sighature required when renslating) DATE
12, QFFICERS AND DIRECTORS 128, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE D [ oecene V3 TILE Tl Change L] Agdilien
NAME MULLIS, 0. J. 12 NAME
stacer aopess | 1493 NORTHRIDGE DR. 13 STREET ADDRESS
erv-si-ee | LONGWOOD FL 14Ty 512
TIILE 1 DELETE 21TLE L] change ] Agdition
NAME 23 NAME
STREET ANDRESS 23 STREET ADDRESS
CHY Sl 2% 2 40ITY-57-2P ‘
TITLE L] DELETE $1TITE : Ll change  1_) Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADORESS
Iy -S1-2I 34, OITY- 5121
TiLE [J DELETE 4ATILE T change [ Addition
NANE 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
LIy - 5T- 2P 44 CITY-51-21P
e [T orLeTe SATITLE ‘ [ crange [ Addition
HAME 5.2 NAME
STREET ALDRESS 53 STREET ADORESS
CITY-SI- 7P 54 GITY-51-2IP
TLE 7 oeceTE 61 TMLE [J Cnange” [ Addition
NEME 6.2 NAME
SIFEET ADDRISS 6.3 STAEET ADDRESS
CITY - 5720 6.4 CIFY-ST- 2P

14. | do hereby ceriify hat the information supplieo with this filing does not qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certity thal tha
information indicaled on this annual report or supplemental annual report is Irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that
i am an officer or director of the corporation ar the recelver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and 1hat$(0na$

appears in Block 12 or Biock 13 if changed, ar 01 an attachment with an gddress.
) FOTP @RS -FEI2
Cale -

v Diaylime Phone §

. o ’
R4 1 i (4 A o
‘SIGHETURE ANQFEAFED OR PRINTED KAME OF SIGNING OFFICER OR LAREGTOR

SIGNATURE: .

Ry T i b b Feb 06 1997 8:00am

CRZE034 {9/96)



