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FILE NOW: FILING FEE

\.‘

RROFIT
v CORPORATION
ANNUAL REPORT

1998

FL

R 3

AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Namo

CENTRAL FLORIDA STONEWORKS,

P97000096340 (9)

INC.

Principal Place of Business

2160 CAMELLIA DRIVE
LONGWOOD FL 32779

Mailing Address

B0 CAMELLIA DRIVE
LONGWOOD FL 32779

FILED

Mar 30 1998 8:00am

Secretary of State

(I

* DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiod
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

21 26 51? -3 ‘{ 770 35" Not Applicable

Suite. Apl. 4, etc Suite, Apl. #, efc. i i
—-l b P §. Certificats of Status Desired O $8 75 Additional
22 ;l Fes Required

City & State City & Stale 6. Election Campeign Financing $5.00 may Be
E\ E‘ Trust Fund Contribution Added to Feas

Zip Couritry Zip Country 8. This corporation owas or has paid the cyrrent year Intangible
—'s;l —2}»] m ;l Personal Property Tax due June 30. ves [no

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

KORNAKER, CAROL L
2180 CAMELLIA DRIVE
LONGWOOD FL 32770

81 Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement far the purpose of changing ils regisiered

office or regigherad agat, or ghoth, inghe Slate of Firigh:. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f§riiliar wity ancﬂac{‘.e{v he obligations Y. Section 607.0505, Florida Statutes.
SIGNATURE Signawd typots on‘riﬁi%ﬂfﬁ?& agent and i I aplicADG (NOTE: Flagislered Agent signature required when reinslating) DATE
12 OFF ICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE +1TILE D change T Addition
NAME KORNAKER, CAROL L 1.2 NAME
sweer anoress | 2180 CAMELUIA DRIVE 1.3 $TREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 14 CITY-§T-2P
e ) oELETE 21TILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4CITY-81-2IP
TITLE [ DELETE 31 TNLE [J change™ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34, CITY-ST- 2P
TNEE [T DELETE 41 TTLE [J Change ] Addition
RAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T- 2iP 44 CITY-ST-ZP
THILE T DELETE 51TITLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -8T-21P 5.4 CITY-5T-2IP
THLE ] ceete 6.1 TITLE I Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IF

j4. i heraby certi

Block 12 or Block 13 if ghakged, or on &\ atlach

N (6

that the information supplied with 1his Tiling does nol qualify for the exemplion stated in Section 119.07{3Xi}, Fiorida Stalutes. I further certify that the information

porlds true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

m with &n fiddress,

4 a1

indicated on this annual gepon or supplemeontal agnual ro
officer or direcior of the fidporation of t% receivgh or trusten ?npowered 10 Ylle this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Tr.

1)

V4 \/ <2 /7 o

CR2E034 (10797)



