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

PROMT FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT samda & Mortham Jan 21 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # 630830 (8)

HIGHLANDS CREMATORY, INC.

AR

Principal Place of Business Mailing Address
111 E CIRGLE STREET 111 E. CIRCLE STREET
AVON PARK FL 33825 AVON PARK FL 33825
us Us DO NOT WRITE IN THiS SPACE
3. Date Incorporated ar Qualified
07/26/1979
2. Principal Plage of Business 2a, Mailing Address 4, FEI Mumber Applied For
21] |26] 59-1961482 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
- P I P © 5. Certiticate of Status Desired O $8.75 Adqmona[
|22] 27] Fee Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country | . This corporation owes or has paid the current vear intangible
_2:] E‘ —z;f Ef Personal Property Tax due June 30. [ Yes ]:E No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
NELSON, C T 81) Name
111 E. CIRCLE STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
AVON PARK FL 33825 =
84] City FL as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm tamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of regisiared agent and tille if applicable. (NCYE. Registerad Agent signalure raquired when reinstating) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ED £ DELETE 11TITE LI Change [T Addition

NAME NELSON, MR. CHRIS T. 12 NAME

STREET ADDRESS 111 E. CIRCLE STREET 1.3 STREET ADDRESS

CITY-5T-2IF AVON PABRK FL 1.4 CTY-ST- 2P I

TIRE o ] DELETE 21 TILE [ Cnange L Acdition

NAME NELSON, MRS. BRENDA .. 22 NAME

streer apofess | 111 E. CIRCLE STREET 2.3 STREET ADDRESS R

CIFY-ST- 2P AVON PARK FL 2, 4 CITY-51-2P )

TITLE [T petete 3.4 TITLE I Change [T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IF 24, CITY- T~ 2P -

TITLE [T DeLETE 417TMLE [T Change  [CJ Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-7iP B sacmy-sT-2IP T

TITLE 1 DELETE 5.1 TIVLE [Jchange [ Addttion

HAME 5.2 NAME

STREFT ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 54 CITY-ST-21P o _ - .

TITLE ] DELETE 6.1 TILE ] Change ] Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-ST-2IP

14, | heraby certify that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)i}), Florida Statutes. I further certify that the infarmation
indicaled on this annual report 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 directaor of the corperation or the reget mpowerad (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

truis!
Block 12 ¢r Blogk 13 if changed, or on an affachment with an ai

SIGNATURE: Aes 1t

CR2E034 (10/97)



