e

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

CORPQORATION Sandra B. Mortham

ANNUAL REPORT  {} ‘ § Sectotary of Stalo Secretary of State

1998 e ARG DIVISION OF CORPORATIONS

DOCUMENT # P97000067460 (0)

1. Corporation Nama

CORNERSTONE WORKS, INC.

AN A

i
¥
i
-
e
5 .

Prin¢lpal Place of Businoss Mailing Address
413 LINCOLN AVENUE 413 LINCOLN AVENUE
VALPARAISO FL 92580 VALPARAISO FL 32580
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1097
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
21 | 26) 5034076055 Not Appiicable
Sulie, Apt. #, etc. Suile, Apl. 4, elc. - iti
pL%.9 . pLf. elo §. Certificate of Status Desired ] $8'75 Additional
[22] 27] Fee Required
City & State | Cily & Stale 8, Election Campaign Financing $5.00 May Be
;3—1 o 25] Trust Fund Conlribution £ Added to Faes
Zip Counlry | 7ip Country 8. This corporation awes or has paid the current year Intangible
;;] ;;l 29“ ;! Parsonal Property Tax due June 30, Cves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALENZUELA, MICHAEL A 81| Name
413 LINCOLN AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
VALPARAISO Fi. 32580
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

B aak A i

SIGNATURE e e, ,,
Sigdature. Iyped of prntud name of redpstornd agenl and Itle ¢ applcable {NOTE Registered Agenl signalure required when reinstaling) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

MLE P - T DELETE 11 TILE L] Crange ] Addition

NAME VALENZUELA, MICHAEL A 12 NAME

STREET ADDRESS 413 LINCOLN AVENUE 1.3 STRESY ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 14 CITY-5T- 24P

TINE [ oreete 21TIE [ Change L) Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREEY ADURESS

CITY-5T-2F 2 4CITY- §T-21P

TNLE T oecene 31T [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P B 3.4.CITY-ST-2IP

TIVE [T DELETE #1THILE [J Change ] Addilion

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP B 44 CAY-ST- 2P

TINe [ DELETE 51TILE [JChange ~ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

TILE T GeLete 6170 [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST- 2IP

14, | heroby certify thal tho information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information

Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or ruslee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment wilh an address,

AR R IPNE WS 1 o LE [V T

PROFIT 5B ,_ ._ ? FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



