~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corparation Name

Prncipal Place of Business

435 E. OAXRIDGE ROAD
PINE GASTLE FL 32809

DOCUMENT #

L68001 (1)

CORNERPOST, INC.

S O

-Mailgng Address

435 E. OAKRIDGE ROAD
PINE CASTLE FL 32809

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/24/1995

| 2. Frincipal Plase of Busincss [ 28. Maiing Address 4. FL Number Appiad For
2l 2| 59-3000590 Not Applicabio
Suite, Apt. #, el | Suile, Apt. #, elc. B. Corlificate of Status Dasied 0 $8.75 Additionat
22' . R - _ 2ﬂ N Fee Required
| Oy & State | City & State 6. Eloction Campaign Financing O $5.00 May Be
23J . _— o I 251 Trust Fund Conlribution Added 10 Feas
2ip | Country | Zp | Country 8. This corporation has liability ko7 intangible tax under s 189.032,
24[ e 2;l 29] 30] Florida Stattes Yos [JNa
... 9 Nameand Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Nams
MOORE, JAMES E JR 82| Street Address (P.O. Box Number is Not Acceptable)
435 E OAK RIDGE RD
2869 SOUTH DELANEY AVE. 83
PINE CASTLE FL 32809 &l o L P

(11, Pursuant l'(}-{ﬂg_ﬁ;d:}ié(orls of Sections
or registered agenl, or both,

607 0502 and 6071508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
in the State of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby sccept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR

14. | do hereby certify that the inforniation supplied witi this fing is voluntarily furnished and does not
cevtify that the information indicated on this annual repor or supplemental annual ropo
oath; that | am an oficer or direclor of the e
appears in Block 12 or Blook 13 if chgn

i
HGN A

SIGNATURL . L . . . ——
Sgaarare, ped 6 puistes: noce ol regels b agent and Ut 1 appheaii: (NOTE Hegrstered Agent sigratuns respared when reinstating) DATE
2. T O CERS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnr DPS [ DELEIE 1 1TILE [ Crange [ Addition
N MOORE, JAMES E., JR. 1.2 NAME
STHEET ADDRESS 44356 GATLIN GROVE DR 13 STREET ADDAESS
LI -§T-2p ORLANDO FL B 14C1Y-87-2p
Ttk T [] DELETE 2 1TILE [J Change ] Addition
ha MOORE, JAMES E., JR. 27 NAME
STKEF 1 QeSS 4438 GATLIN GROVE DR 23 $TREET ADBRESS
o siae ) ORLANDO FL _ 24€0y-S1-2P
TILE [] DELETE 3 1TME [ Crange ] Additian
Hamt 32 NAME
SIMEET ADDAFSS 33 STAEET ADDRESS
ST o L 34CITY-51-2P
TILE [J DELFTE 41T [ Change [ Addition
RARY 47 NAME
ST ADIRLES, 43STREET ADDRESS
_onseae o 4400y 5T-2P
e 6 [CJ DELETE 5 17TITLE [ Change [ Addition
NAKT 52 NAME
SIKELT ADLRESS 53 STREET ADDRESS
CLl4-$1 A B o 54 CITY-S1- 7P
Tt [} DELETE & 1 TIILE [] Change  [[] Addition
P 62 NAME
S bt L ANCRESS 6.3 STREET ADDRESS
Cily-S1- 64 CITY-5T- 2P

an attachment with an address.

ES EMPORE TR

qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
rlis true and accurate and that my signature shall have the same legal effect as if made under
sgation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

/= 15-9¢ ;{p?- F55-10 §8

WALLER NAME OF SIONING OFFICER OR DIRECTOR

VVVV Dagtime Prhone #

CR2E034 (12/95)




