- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMERT OF ETMTE M ay 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
Secretary of State
. Corporaton Name

1997
(5)
CORNERSTONE PRINTING, INC. |

DOCUMENT #
e AR

115 W. PRINCE 8T. 115 W. PRINCE §T.
TAMPA FL 33612 TAMPA FL 33612-2441
8. Date Incorporated or Qualified | 3a. Deate of Last Repont
04/05/1991 08/08/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3063254 Not Applicatie
Suitee, Al #, etc Suite, Apt. #, etc ] i $8.75 Additiona
r~22 J ;} 6. Certilicate of Status Desired O Fee Required
iy & Siate | City & State 6. Election Campaign Financing $5.00 May Bs
_zgl ) ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] ;;I a —3—0] Florida Stalutes Cves o
9. Name snd Address of Current Reglstered Agent 10._Name nnd Address of New Registered Agent
SUSAN M BUSH 81 Name
115 W. PRINCE ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
i 84| City E L 8s| Zip Code
[ 11, Pursuantsd the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registercd agont, or bolh, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | L taniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Siguatme tepand o printed nacoe of rogstered agent and e il apphicabla, {NQTE: Ragisterad Agen| signaluta required when reinstating} DATE

K OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oewere 11TLE [J Change ] Addition &
NAME BUSH, JAMES M. 12 HAME §
set1 eoonzss | 115 W, PRINCE ST. 1.3 STREET ADDRESS &
omv-st-22 | TAMPA, FL 33812 14 CITy-ST-7IP &
T [T oeLeTE 21TILE (! Change — TJ Addition | O
HAME 22 RAME,
STREE T AZIDRE 55 23 STREET ADDRESS
GY-§1-2IF 2 4 CITY-6T- 2P
m ] DELETE 21TILE [ Crange ] Addition
NAME 8.2 NAME
STREE T ADDRESS ' 8.3 STREET ADDRESS
civy-S1- 20 34 CIY-ST-2IP
hiLe [T CELETE FRELT: [ 1 thange [T Addition
HAME 4.7 NAME
STREE T AUDRESS 4.3 STREET ADORESS
CTY-31 e 44 CITY-51-2IP
Hitk T orLere 5.1 TMLE L) Change ] Addition
AW 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
DITY-S1 e 54 CATY- §T-21P
e T77 ECETE 61 TIRE [(dChange T Addition
HAME 6.2 NAME
STHEET ADRESS 6.3 STREET ADDRESS
CilY-51- 2P 64 CiTY- §T-2IP
14. ) do hereby certily thal the mfarmation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Fiorida Statules. 1 further certify that the

informahion indicaled on this annual repart or supplemental annuat report is true and accurate and that my signatwe shall have the same lepal effect as it made under oath: that
I arm an uflicer or direcior of the corporalion or the raceiver or rusiae empowered 10 execute 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 with an address. ‘,) =4

SIGNATURE: /5’7«49 o, [Seol LT, S/t fe7
BIGMATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR WAECTOR Tgte




