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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 80031’1’1

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cret ary Of State

TR

e

DOCUMENT # P94000000990 (9)

1. Corporation Name

CORNERSTONE EQUIPMENT, INC.

Principal Place of Business Mailing Address
1340 SOUTH RIDGE LAKE CIRCLE 1340 SOUTH RIDGE LAKE CIRCLE
LONGWOOD FL 32750 LONGWCOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
01/05/1994
2. Principaf Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 = 59-3205 136 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc, i
HiE AR e -—l HiLe. AP el 5. Certificate of Status Dasired 1 $8'75 Additional
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Cantribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l El E ?D-I Personal Property Tax due June 30. Oves TOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narne -
SIMMONS, JAMES B SieneEs . dnn 1= ]
1340 SQUTH RIDGE LAKE CIRCLE 82| Strest Address (P.0. Box Numker is Mot Acceptable) )
LONGWOOD FL 32750 \3U0 Soofre Pappe lalce Corclo
83
84| City 85| Zip Code
Lo eonD FL | | LRI

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appaintment as registered

agent, | am famil; . and accept the ohiigatigns of, Section 607.0505, Florida Statutes. {

SIGNATURE ' ‘;3( q— ?

Signatura, typed or printed nama of registared agem and title ¥ applicatile. (NOTE. Registered Agent signature required when reinstating) DATE _ L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE PSTB L] DELETE 1, TITLE PST 2 [iThange [ ] Addition
s SIMMONS, JAMES B 1anave N SIOIN DT | b ceoke
smeetaooress | 1340 SOUTH RIDGE LAKE CIRCLE 13 5TREET ADDRESS | VDO St St
CiTY-5T=ZiP LONGWOOD FL 32750 14 CITY=ST.ZIP LENELODD ﬁ’" 33—-7 O
TITLE T DELETE 21 TIMLE [ Change L] Addilia
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51- 2P 2, 4 CTY-ST-2P )
TITLE [ 1 DELETE 31 TILE [Jchange [T Adaltion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CiTY - 57- ZIP 34. CITY-ST-2IP .
TITLE I | DELETE 41 TITLE It Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
Cl3v-5T-2IF 4.4 CITY-§T-2iP
TITLE L 1 DELETE 51 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ACDRESS
CiTY-S7- ZIP 54 CiTY-ST-21 i
TLE - [ ToeLeTe 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - i« 2P _ 64 CITY-S8T-2IP L
14. | hereby cerlly that the information supphied with this filing does not qualify for the exemptlon stated in Sectlon 118.07(3)(i), Flerida Statutes. I further certify that the information

indicated con this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under ocath; that § am an
officer or direcior of the sorporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if mmmem with an address,
QICNATIIRE. ‘Ao SEESAVR RS I [[)—?1{618 (%7)7(07-—8035

CR2E034 (10/97)



