FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

r CORPQ?FJ{: L i on FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000056150 (1)

1. Corporatiors Name

CHIEF CORNERSTONE INVESTMENT, INC.

AR A

Principal Place of Busingess Mailing Address
1610 TENNESSEE AVE. 1610 TENNESSEE AVE.
LYNN HAVEN FL 32444 LYNN HAYEN FL 32084

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

07/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
3| 28 593380474 __|Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
P uite, ApL 8. el 5. Certifioate of Status Desired L] $8.75 addition!
,EI ;] Fee Required
| City& State City & State 8. Election Campaign Financing $5.,00 May Bo
E] m Tryst Fund Confributioh O Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 EI 30 Personal Property Yax due June 30. ﬂ\"es [ No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstored Agent
TILLMAN, FRANK A 91| Neme
:]
1610 TENNESSEE AVE- 82| Street Address (P.Q. Box Number is Not Acceptable)
LYNN HAVEN FL 32444

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registared agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed nama of 1egisitred agen and titie it apphcable {KOTE Registared Agenl sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T vecete 1ITITLE O Change ] Addition
NAME TILLMAN, FRANK A 12 NAME
sweeranoress | 1610 TENNESSEE AVE. 13 STAEET ADDRESS
CITY-ST- 2P LYNN HAVEN FL 32444 14 GHTY-5T-7IP
TNLE ] ‘LT DELETE 21TITLE L Change  TCJ Addition
NAME MAGEE, TERRELL A 22 NAME
smeeraooness | 1714 FRANKFORD AVE. 2.3 STAEET ADDRESS
CTy-$1-21P PANAMA CITY FL 32405 2 4 0ITY- ST 7P
TITLE 1} TJ oEtETe A1TITLE [ Change L] Addition
KAME TILLMAN, ELLJAH A 32 NAME
smeeTaoess | 285 FERDON BLVD. 53 STAEET ADDRESS
GITY - 51- 2P CRESTVIEW FL 32538 3.4, CITY-5T-20P
TiTeE [7 oeLere 41 TE T Change ] Acdilion
NAME 4.2 HAME
SYREET ADORESS 43 STALET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
TNLE T DELETE 51 7I1LE “[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
THLE [T oeeete 61TILE L change LT Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-21P 6.4 CITY-5T-2IP

14. | hareby cerlily thal the information supplied with this {iling does not qualify for the exemption stated in Section 118.87{3)i), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver ar trustee empowered 1o execute Lhis report as required by Chapter B07, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATIIRE: Pt A _)//z S8 T L e RBler(8Y




