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

ANNUAL REPORT

1998
DOCUMENT # 68001 (1)

1. Corporation Name

CORNERPOST, INC.

Secretary of State

DIVISION OF CORPDRATIONS S e Cretary Of State

w

RN

Principal Place of Business Mailing Address
6450 S ORANGE AVE £450 § ORANGE AVE
FINE CASTLE FL 3280% PINE CASTLE FL 32809
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1990 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
?‘ |26] 593009590 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, eic. N ! i
ulte. Ap & . o . 5. Certificate of Status Desired [ $8'75 Add_Ltlonal
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28} Trust Fund Contribulion | Added to Fees
Zip Country Zip Cauntry #. This corperation owes or has paid the current year lotangible
—27| 2__5| 29; El Personal Property Tex due June30.  [ves [no
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent i
MOORE, JAMES E JR B1) Name
435 £ OAK RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
2869 SCUTH DELANEY AVE.
PINE CASTLE FL 32883 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0805, Florldd Statutes. -

SIGNATURE
Signature, typed or printed name of ragistared agent ang tille If applicable {NOTE: Registered Agent slgnature requicad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPS [_§ DELETE 11T0LE ) [ Change [ Addition
NAME MOORE, JAMES E., JR. 1.2 NAVE
sreer aooREss | 4436 GATLIN GROVE DR 1.3 STREET ADDRESS
QITY-31-2IP ORLANDO FL 14 CITY-ST- 7P
TITLE T [T CELETE 2.1 TIE [T Change L] Additon |
NAME MOORE, JAMES E., JR. 22 NAME
st aooaess | 4436 GATLIN GROVE DR 2.3 STREEY ADDRESS
CITY-S1- 2P ORLANDO FL 2.4CITY-§T-7IP .
TITLE L1 DELETE FRRGIT LT change [T Addition
NAME 3.2 MAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY - S3- 2P 34. CITY-$7-ZiP
TITLE ’ T DELETE 4.4 TILE . LI change T Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - $1-2P 44 CITY-ST-2p
TIME T DELETE 5.1 TILE [ Change 1 Additicn
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY -51-2F 5.4 CITY-ST-ZPP
TILE [ DELETE 51 TITLE [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 6.4 CITY-ST-ZIP ] _
14, | herely certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(7), Florida Statutas. 1 further sertify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an
ofhicer or director of the corparation or th iver Or frustee empowered to exacute this reportt as required by Chapter 607, Florida Statules; and that my name appears i’
Block 12 or Blog) ent with an address. -

/i eSS R T (~£-99  Hg7-955-104%

AME OF SIGNING OFFICEAR OR DIFECTAR Daytima Phane % OOSASHA

SIGNATUR

CORPORATION BT B " sotra B Morthamn Jan 20 1998 8:00am

CR2E034 (10/97)



