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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 e e Secretary of State

DOCUMENT #  P94000006022 (5)

1. Corporatior; Narme

CORNERSTONE MASONRY & CONSTRUCTION, INC.

A O

Principal Place of Business . Msmr-m Address
1207 SUNSHINE TREE BLVD 1207 SUNSHINE TREE BLVD.
LONGWOOD FL 82778-2782 LONGWOOD FL 32778
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2a. Mailing Address 4. FEI Number Applied For
21 . o E L 52-3228544 Not Applicable
Suite, Api. # etc Suile, Ant. #, el i
P - o 5. Cerlificate of Status Desired a $8'75 Additional
;;I e gﬂ Fee Required
CtydState 1 City & State 6. Election Campaign Financing $5.00 May Be
E—_, e ) 2 Trust Fund Contribulion O Added to Feas
Zip Country | Ain Country 8. This corporation owss or has paid the current year Intangible
24| L 2_5]_____ L JEQ], o 30 Personal Properly Tax due June 30. D Yos D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, JAMES E 1] Name
1]
1207 SUNSHNE TREE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisans of Sectians 607.0007 and 607.1508, Flurida Stalites, ihe above-named corparalion submils this stalement for the purpose o chang ng its registored

office or registered agenl, of bath. in the Stale of ToridaSuch change was authorized by the carporalion's board of directors | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept ihe ohiligabions of, Seetion GO7.0505, Tlorida Statutes
SIGNATURE

Signatire, typed o prindecl e o 1egterod a; el ke apgo ahihe (NOTI : Regislerad Agnt Signalurs required when reinglanng) DATE
12, T DN RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ O N VT2T4 3 11HILE L change [T Addition
RAME GRAHAM, JAMES E 12 NAME
steerancress | 1207 SUNSHINE TREE BLVD. 1.3 STREET ADDAESS
CITY-51-2IP LONGWOOD FL 32779 14 CITY-§1-2
THTLE (7 DELETE 21 TILE [dchange [T Addition
NAME 29 NAME
STREET ADDHESS 2 STREET ADDRESS
CiTY-ST-ZIp e 2 4CTY-ST-2P )
TILE 1 DEtETe 3.0 TLE CJ Change 1 Addition
NAME 3.2 NAWE
STREET ADDRESS & 33 STREET ADDRESS
CATY- 87- 2P 34 CIry-s1-2P
TALE ] oRETE 41 TI1LE T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF L » 44 CITY-5T- 2P
TIMLE [ orLete 51101LE "] Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2F B e 540TY-ST-2P
TILE T DELETE 61 MILE [T Change T Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CATY-ST-219 e l B4 CITy-ST-2IP
14. | hereby cerlify thal the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutas. | further certity that the Jnformation

indicated on this annual reporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as il made under aath; thal | am an
offices or diagtor of lha carporation or the recover o tuston enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13l chygd_ﬁm an atlachinent with an address /
r S ¥ S P FIETET™Y™ A . /l/.—u. e -,

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



