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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPQORATION
ANNUAL REPORT

1998

POCUMENT #  P95000044236 (4)
CORNERSTONE RESIDENTIAL CONSTRUCTION CORP.

P ] Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principel Place of Businoss Mailing Address “II’"IWI 'Imlm’"l" IIN "ml'm |||" lml "I" "“I lll”"‘

1077 HWY ATA PO BOX 725
SATELLITE BEACH FL 32837 MELBOURNE BEACH FL 32902
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
m e 26| - 59-3315671 Not Applicabla
e, Apt. #, . Suite, Apt. 4, ete. iti
Sul P ote — vl AR e 5. Coerlificate of Status Desired O $8'75 Addtional
a 27] Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 ] 2_?1) Trust Fund Contribution O Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
;1 125] . 29] ] 30 Personal Property Tax due June 30. l:] Yas |:| No
9. Name and Address of Cutrenl Reglstered Agent 10. Name and Address of New Raglstered Agent
DEHARDER, ROBERT 81| Name
1077 "WY AlA 82| Stresl Address (P.0. Box Number is Not Acceptable)
SATELUTE BEACH FL 32937
83
84; Cily Zip Code

FL |

11, Pyrsuant 10 the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
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B
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i Pt el I

e R et gy

office or registarod agenl, or bath. in the Slale of Florida. Such change was authorized by the corporstion’'s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept iho ohligntions of, Scation 607.0505, Florida Statutes,
SIGNATURE ___ i o e
Sligrature. typod o prndecd Do e of peg stered ageat and e o applho ablo (MOTL Ragisterod Agent signatura required when tainstating) DATE
12. QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE ] ] GFLETE TATInE [T Change L] Addition
NAME DEHARDER, ROBERT 1.2 HAME
smeeraponess | 9077 HWY AJA 1.3 STREET ADDRFSS
CITY- 51-2P SATELLITE BEACH FL 32037 1AGITY-S1- 2P
HFLE R [T uetere 21TITLE 74 72 . L Change [ Adaition
NAVE WARREN, JUANITA 22NN WALDLEA, JUANI G
steeaporess | 1095 NORTH A1A., #603 aswes nness | /OP & AN A LA # 603
CITY- §T- 2P INDIALANTIC FL 32003 ) 2 4DTY-51- 7P TINQA .
e [T BELETE 31 TM1LE v P ww
NAME i 22 NAME PAN ALAM O{IN
STREET ADDRESS 2.3 STREET ADDRESS g_]o 27 /{ w y hH
LTy - §T-2IP 84, CITY-ST- 7P Y .
THLE [T oECETE 4110MLE Change Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P . . 4ACITY-5T- 2P
ME CJ e 81TMLE U] change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P _ 54CY-31-21P
TIfLE [T DELETE 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CATY-ST-2P R 6.4 CNY-ST-2IP
14. | hareby certily thal tho information supphiod with this filng docs not qualify for 1he exemplion stated in Soction 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on thls annual report or supplemental annual reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the colporatign ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if chafpedOr on an allachment with an address.
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