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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P92000013476 (6)

CORNERSTONE CONTRACTING OF SARASOTA INC.

FILED
May 01 1998 8:00am
Secretary of State

O RO

Princlpal Place of Business

Mailing Address

352¢ OLEN QAKS MANOR 3824 GLEN OAKS MANCR
SARASOTA FL 34232 SARASOTA FL 34232
- us us 3O NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
12/17/1992
2. Principal Placé of Business 2a. Mailing Address 4, FE| Number Applied Far
;;] ;EI 650374113 Not Applicable
CApL #, alc, Suite. Apt. #. elc.
Sute, Ap el vite. Apt. 4. eto 6. Certificate of Status Desired O $8.75 Additianal
22 27| Fee Reguired
F City & State City 8 State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ;9] m Personal Property Taxdue June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUCCIONE, JACQUELYN 81} Name
3824 GLEN OAKS MANOR 82| Streel Address (F.0. Box Number is Not Acceptable)
SARASOTA FL 34232 -
84| City FL 85] Zip Code

1%. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. of both, in the State of Flerida Such change was authorized by the corparalion’s baard of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Sectian 607.0506, Florida Statutes.

SIGNATURE ;
Slignature. typed of printed namie ol ragstered Byenl and tile i applivabie (NOTE- Raglstarad Agent signature required when reinslating) DATE A‘;“
12. OFF{CERS AND DIRCCTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 12 "‘{
TITLE P 1 DELETE 11THLE I change L) Adgt .5
NAME : 1.2 NAME Pi
GUCCIONE, JACQUELYN F s /2 Hp E ¥
STREEY ADDRESS | 9024-GLEN-OAKS-MANOR 1asmheer pooess | 205 -
cnv-st-zp | GARASOTAFL- 1.4 CITY-51-2F arRish FL 3 Y219 { /
TITLE TJ DELETE 21 HILE [J Change [ Acdi. .
= NAME 22 RAME | ).!
" STREET ADDAESS 2.3 STREET ADDRESS ’
' CITY-ST-2IP 2 4 CITY - 8T- 2iP
TME [T DELETE 31 THLE [ Change ] Addilion
&
E HAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-§1-2IP 34. CITY-57-2P
THE [J DELETE 41 TITLE [J change T Andition
.1 NAME 4.2 NAME
" | sweeTADDRESS 4.3 STREET ADDRESS
LY -81-21F 44 CITY-S§T-2IP
TITLE [ DELETE 5.1TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEYT ADDRESS
CATY-51-2iP 5.4 CITY- 87-2IP
THLE [J ELeTE 61TITLE [ change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §Y-21P I 6.4 CITY - ST-Z(P
14. | hereby cel thal the ifformation suppliad with 1his Tiling does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracior of the corparation of 1he receiver or fruslee empowered Lo execute this report as required by Chapter 807, Florida Statules: and thal my name appears in
Black 12 or Block 13 if changgd. or on an attachmenl wilh an address. N ?5’7 -7
oo /e 9,55
F B N N e — A e o :‘) @JJJ’ | a— ﬂ 1?0 ?ﬁ /




