. FLENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

{ 1997 DIVISIOS;C,Oe;agO(::(')T:::TIONS S C Cretary 0 f State

POCUMENT # P@4000023520 (7)
CORNERSTONE CONTRACTORS BUILDING YOUR DREAMS, IN

Principa’ Place of Busingss Mailing Address I "IIIIII m ﬂm ||I|, Im |||" II"I m'l IIIII mll Iml "I" IIII IIII

CORPF‘?(S)RF/I\;ION 4 %, '- \ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
SR

235 ROOSEVELT SOUARE 235 ROOSEVELT SQUARE
OVIEDD FL 32765 OVIEDO FL 32765-506
3. Date Incorporated or Qualified | 38. Date of Last Report
_ B , 93.’52! 1894 0510
2 ¢ 8. Mailing Addregs - FEINumber Applied For
a1 — 2] SF0, && bRE57 593231896 Not AppliGabie
Sunte:, A 11e8 Suite. Apt. #, . iti
L B ARL . e » e At mc,...... 6. Certificals of Status Desired 0O $8.76 Acld'ltlonal
221 2?[ Fee Required
Gy & Swre City &0’4181 )C- 6. Elaction Campaign Financing $5.00 Moy Be
23] 28 0, M . Trust Fund Contribution Addad to Fees
Zip Country & _, " Countr 8. This corparatian has liability for intangiblg teylinder 5. 199.032,
3;_1. E] ;;l %07495/ 30 / ,f/ 4 # Florida Statules [:l Yos %E)
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsiered Agent
8t N
WARMOTH, EDWARD L ame
235 ROOSEVELT SQUARE 82| Street Address (F.0. Box Number is Nol Acceplable)
OVIEDO FL 32765 5
84| Ciy FL asl Zip Code

[ 11, Pursaant 1o the provisons of Sections 607, 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office of registered agenl, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. 1 am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

BIGNATURE o
vvvvvvv Eogpaitore tpen ve rinedd s o reg stared agert and bite it appleable (NGTE Fegistersd Agenl signalura requinsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin ' ‘ DELETE 11TITE Change Addition
L PD mogh Ll R0 7% [ G L
NAME WARM , SANDRAM wWAA 12NAME
strerraooness | 235 ROOSEVELT SQUARE 13 STREET ADDRESS
orv-si-z | OVIEDO FL 32785 14 CIY-81-7p
TaLE sD [T cecere 247 2 [ Change ~ L] Additian
HAME W, EDWARD L ¢4 w or4 o
: X ARMFTH 22 NAMKE
sToget Ancess | 35 T SQUARE 2.3 STREET ADDRESS
erv-si.ar | OVIEDQ FL 32785 2ACTY-ST-2P
Mie [T DELETE 31 TE [T cnange™ ] Addfion
MaME 3.2 NAME
STHEE ! ALDRESS 3.3 STREET ADDRESS
Cily-§*- P 3.4, CIFY-S[- 2P
TIHLE [J oeeae 4.3 TITLE [ change  TJ Addition
NAME 4.2 NAME
SIHIET ADDRESS 4.3 STREET ADDRESS
| ey srae F 44 CITY-ST-2P
TILE [T oeLeTe 51 TILE L] Change [ Acdition
HAME 52 NAME
SYREET ANDRESS 53 STREET ADDRESS
AR GO 54CY-ST-2k
Lk [ peicre 61101LE [Jchange [ Addition
WA 62 NAME
STREE [ ADURESS £.3 STREET ADDRESS
L . 64 CITY-5T-2P

14. § do herchy cerlfy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalon inchicatod on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
1 am an olhcer or director of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name
appears 1n Block 12 or Block 13 if ith g dress.

CUSkHRR Y, wapmerht Hinl47 YoP U WH

FICER OA DIRECTOR Date Daytimg Phone #

43 5
T SiGNATURE ARG TYRED DR PHINTEL

(ot X
NAME OF

CR2E034 (9/96)



