L U T

cem s m e

AR aen e =

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORNERSTONE TREE FARM, INC.

P94000047523 (3)

FILED
Feb 05 1998 8:00am
Secretary of State

AR MO

Principal Place of Business
11315 HUTCHENS RD.

Mailing Address

11315 HUTCHEENS RD.

CDESSA FL 33656 ODESSA FL 33558
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
Z P TEacs of B 2a. Maiing Acd FE f20/1954 ol
rincipal Piace of Busingss 2. Mai !ng ress 4. FEI Number Applied For
m 24405 Daks Bivd. el AHHOS 00-|<5 Bivd 59-3961579 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, el i
P uie. Aet- 1, gle. 5. Certificate of Status Desired L] $8-75 Aaditional
E] ;’ Fee Required
City & State t City & Stale 6. Election Campaign Financing $5.00 Mz
. . y Be
_I L—O.Y\ d O L OL[< e F L— m Ld. O L &k es F——L- Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f 3 %Bq ;I U 5 A‘ _251 3‘-1% 3 q E‘ S p‘ Persanal Progerty Tax due June 30. Yes  [mNo
g, Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent
FAULKNER, JOHN : 81| Name
11315 HUTCHENS RD. 82| Street Addrass (P.Q. Box Number is Not Acceplable)
ODESSA FL 33556
83
84| Cily FL '|i;s' Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Sla:uteé, the above-named corporatlcn submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such changa was autharized by the carporation’s board of directars. | hereby accept the appointment as registered
agenl, | am familar with, and accept the obligations of, Section €07.0508, Flarida Statutes.

AT e o

SIGNATURE . -
Signature tyoed or peinled niimu of reglistered agent and litle it applicable (NOTE. Registered Agent signature ragquired when reinstaling) DATE

12. QOFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITE 3] LI peLeTE 1ATTE 1 change — L[ Addition

NAME FAULKNER, JOHN 1.2 RAME

stReer aeoness | 11315 HUTCHENS RD. 13 STREET ACDRESS

CITY-SI-2IP ODESSA FL 33556 14 CITY-ST- 2P .

TITLE [ DELETE 2.1 TITLE [ Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4CImy-5T1-2IF

TILE t_J DELETE 3.1 TITLE [ fcrange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 57- ZIP 3.4, CITY-ST-ZIF

TILE LT Detete 4.1 TLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -51- 2IF L 4.4 CITY - ST-ZiP

TITLE LI oELETE S1TNE I T Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY-57- 2P 5.4 CITY-ST- IR o

TITLE LI pecere 6.17TM7LE [ 1 Change L] Addition

NAME 6.2 NAME

STREET ADURESS .3 STREET ADDRESS

CITY-§1-ZP T 64 CITY-8T-2IP

14. | hereby certify that the infarmation & pplied wiys fnllng dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on thus annual reg plemanta\antinal reparyis rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of tha gff rporatlon the recehr o pmpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Brock 13 if dhanged, or gh\an attach addrass.

SIGNATURE: (@ SN TEGHE REQUIRED .

CR2E034 (10/97)



