FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROEAT S Ry, FLORIGA DEPARTMENT OF .
CORPORATION o **‘*E e ST Mar 17 1997 8:00am
ANNLIAL REPORT :

19097 Vo e [);v»s;|(?:ccr)e:a(?:)(:fc1;::TloNs Secretary Of State
DOCUMENT # PQ4000047523 (3)

1. Corpaoralizn Mamie

CORNERSTONE TREE FARM, INC.

AW R

[ Principal Plac: of Busnms 7 'Maing Address
11315 HUTCHENS RD. 11315 HUTGHENS RD.
ODESSA FL 33556 ODESSA Fi 33556-2606
3. Dale Incorporated or Qualified 3a. Date of Last Report
2 Puincipdl Place of Business T T 2al Muiiing Address 4, FE) Number Applied For
21] . 59-3261579 Not Appiicablo
Sinte:, Apt #, n Suile, Apl. #, ele .
- i o oy T o 6. Certificate of Status Desirad n| $8'75 A®|ilonal
22} ) S » zﬂ Fee Required
. Gy & St . Gy & Sate 6. Elaction Campaign Financing $5.00 may Be
[?:_’J L 28] Trust Fund Contribution {] Added 1o Fees
A - Counky A Country 8. This corporation has liability for intangible tax under s 199,032,
2] - s 29| 30| Florida Statutes Oves o
) 9. Name and Address of Current Registered Agent 10. Namu and Address of New Registered Agent
FAULKNER, JOHN 81/ Name
11315 HUTCHENS RD. 83! Sireot Address (P.O. Bax Number is Not Acceplable)
ODESSA FL 33556
83
B4| City FL 851 Zip Code

winns 617 0602 and 607 1508, Florida Slatutes, the above named corporation submits this stalement foF the purpose of changmg its registared
e State ol Florida Such nhange was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
tlhe obhgatons of, Sechon 607 0505, Florida Statutes.

Adr Fachocer pres Tz ~47

T, PursunnlperTisgrolis-of Sr
office orfregisteny hoeni N
agent o Lobd sty

SIGHNATURE e et M5 Lo\ o
el e dered aee e ane Gy (NOTY - Ragsteno Agent sigralure red.ared whon roinstating) £ATE
K N OFHIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
i D | MRTEEE T THLE [T Change [T Addiion | g5
hawe FAULKNER, JOHN 12 NAME 3
siviraoess | 11315 HUTGHENS RD. 13 STREET ADDRESS g
G55 AR ODESSA FL 33566 14 CITY -S1- 2P &
e - ‘ CT biieie 2170 [ Change L] Addition | O
Nawt 2.7 NAME
SREET AN £ 23 STREET ADDRESS
Ly 5 oo 2 4CIY-ST-21P
i ' ' R O TS B3R [Change ] Addiion
Hant 37 NAME
STHEEY AR 33 STREET ADDRESS
o | B R ) 34 CY-S1-2IP
i [T oeweve $1TIILE [Jchange LI addition
HaM 4 ZNAMIE
SIHEE P ATIHESS 4 3 SIREE! ADDRESS
Gy si-po 44 0TY-ST-2P
AT i T ok 51TITLE [ Change [T Addition
WA 52 NAME
SIE2 | AOORESS 53 STREFT ADDRESS
LY §1- 5 S4LiY-51-2P
T N B G 61 TITLE [ change ~ [L] Addion
BN 62 NAME
STREF S AR & STAEET ADDRESS
| cin-s1ae 4 TAIY-S1-2IP

[ P - - R e [P -3

14. | do hierely cartily that bontanmiation supplind with highhing docs notl qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
inforuaticn wel cated onthes annugg reporl of supplemaehtal annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; ihat
Fam an ofhzer o cirector Of the cofporagcn or e recalver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in [Bock 12 o Hlm;k--};i\il hardyed, (:13 an alfachment with an address. 8 i3

SIGNATURE: ' _ AWM\ om0 FrollGusr  S/7 77 726 SY3¢
SIGHATURE AND TYPED OR iN1ED NAME QOF SIONING OFFICER OR ECTOR Lig'a vhima Frone #




