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

PROFIT FLORIDA DEPARTMENT OF STATE
[ Sandra B. Mortham Mar 07 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

1.

DOCUMENT # P@4000000990 (9)

Corporation Name

CORNERSTONE EQUIPMENT, INC.

Principal Place of Business Mailing Address I"Il“lmmﬂ'mm’llm Im"lmmlllu I"'HHI “ﬂ Hll

CR2E034 (9/96)

1340 SOUTH RIDGE LAKE CIRCLE 1340 BOUTH RIDOE LAKE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 82750-2076
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. principal Place of Business 2a. Maiting Address 4. FEI Numbar Applied For
121] 26] 593226136 “[Wot Appiicable
Suile, Apt. #, el Suite, Apt. #, elc. . !
v P 6. Certificate of Status Deslred 0 ss 75 Adgitional
Zl ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
r2-?:l ;;I Trust Fund Contribution | Added 10 Fees
Zp __ Country Lo Country B. This corporation hag habllity for intangible tax under s. 189.032,
;I 25] 2;! 5] Florida Statutes Oves O)no
9. Name and Address of Current Registered Agent 10. Name and Addross of Hew Reglstered Agent
SIMMONS, JAMES B 81| Name
1340 SOUTH RIDGE LAKE CIRCLE 82( Street Address (P.O. Box Nurnber is Not Accaplable)
LONGWOOD FL 32760 ‘
a3
84| Ciy FL 85| Zip Code
11, Pursuart to the provisions of Seclions $07.0502 and 607.1508, Florida Sfatutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragisiered
agent. | arn familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURF
Signatare, lyped o panlod nace of ragisteres agerl ane title il appicable (NOQTE- Registarad Agen| signaturs required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PSTD [T omee T (D change [ Addition
NAML SIMMONS, JAMES B 12 NAME
stareranaess | 1340 SOUTH RIDGE LAKE CIRCLE 13 STREET ADDRESS
£HY-ST1. 1P LONGWOOD FL 32750 1A CITY-ST-2P
TITLE ] oEceTE 21 TILE [JChange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1- 2P 2. 40ITY-ST- 2P
TILE ] Decere 31 TILE [ Change — J Adaition
NAME 32 NAME
STREET ADDRESS 3.3 GTREEY ADDRESS
CIY-ST-7P 34.CITY-S1- 2P
LE T peLETE AFTLE [} Change [ Addition
NAME 4,2 NAME
STREET ADDKESS : 4.3 STREFT ADDRESS
CITY-§7-21P 44 CYy-§7-29 .
TTLE [ peLese 51 TILE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CIry-S1-21p 54 CITY-ST-21P
TILE T peLeTe 6.1 TILE L) Change ] Aadilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
COy-§1-21P 64 CITY-ST-2IP

14,71 do hereby cerlify thal the informiation supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

SIGNATURE:

information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under path; that
| am an afler ar director of the corparalion or he receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or fyock 13 it changed. g on an attachment with ggq address.

il FRCUIRED 3/2tfy7 (adin-203

"SIGNATURE AND TAPED O FAINTED NAME OF SIGAING OFFIGER Of BIREGTOR ame Prons §




