FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT et FLORIDA DEPARTMENT OF S1ATE.
CORPORATION Vi s

ANNUAL REPORT

1996
DOCUMENT # P93000031724 (6)

1. Corporation Name

SHADY OAK CREMATORY, INC.

Sand<a B Mortha~
Secretary ol Sta'e
DVISION GF CORPORATIONS

~ TR

Principal Place of Business . Maitng Afic'irt;;;; B
4010 BALDWIN DR 4010 BALDWIN DR
SEBASTIAN FL 3297¢ SEBASTIAN FL 32976
3, Date Incarparated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business “za, Mailng Addrass 4. FEI Number Appliad For
21 I o £9-3183356 Not Apparcaic
; < \ :
Sute. Apl. £, et L, Sute AR E, e 5. Cerlficate of Status Desired ] $8.75 additional
;a I Fee Required
| Ciy & State | Oty & Slate 6. Baction Campaign Fumnc-r\g ] $5.00 May Be
2:;| 72797{ - e Trusl Fund Contnbution Addedto Fees |
i B Cauntry L £ip Country 8. Thh carporabon has hanity fur mtcmg tile tax unckar 5 198 032,
24 2!';| 29\ 30J Flonda Statutes [ ves [CINo
g, Name and Address of Current Registered Agent e 10, Name and Address of New Registered Agent |
81| Name
GIDEON, JOHN 82] Street Address [P.0 Box Number is Not Acceptable) o
4010 BALDWIN DR
SEBASTIAN FL 32876 83
84| Cuy FL Iasl Zip Coder

11. Pursuant 1o the provisians of Soctons 607 07 ]L'/ andd 33
or registered agenl, or both, in the Ste 2
famar with, and accept the cbligations of, Secton 607 O')D .

SIGNATURE _

Siggprairs: tpfend O fraed Tl 07 1

rirda Stalubers, the above named conporanor subnils Bis staterment for the purpose of changing its registered ofice
i weas authunzed by the Conporation’s boacd of deectons Tharoby accep! the appaintment as registered agent | an
lorida Statutes

IRTE Fangs desimd Aol € inarofe 16 e d st 100 5o g C : OATE

CRPE034 (12/95)

Gl a A
12, OFFICEHS AN DIREG 13 ADDTIONS/GHANGES TO OF FIGE RS AND DIREGTONS IN 17
NTLE 4] 1 ATILF [ Change [ Acdition
NAME GIDEON, JOHN 17 AN
STREET ADDRESS 4010 BALDWIN DR I SIREFE AOCRESS
Y -S1-2IF SEBASTIAN FL 32676 Hsoresrae o -
TITLE T [ Chaage [ Additae
NAME 27 NAME
SIHEET ADDRESS 2 ISTREFT ADORESS
Oy -S1- 2P 2ACHT-51-2p S
TITE (] DEukTe ERRON ] Crange  [] Addition
NAME 37 Nap
STREET ALIORESS 33 STREET ATDAE U6
CIIY-ST-2F o JLTIY E1-7F ~
T [ DELETE 11T0F [ Crange [ Addton
RAME 47 HAME
STREET ADDAESS 43IREET ADDAFSS
TILE [JoeEie S E [] Cnange (] Add:han
NAME 57 Nab
STREE! ALCRESS 5T STHLEL ADIRFSS
CaY-51-2F R B 54Ty &1 2 o
TTLE [ OELETE £ 17NLF [ crhargs [ Addon
NAME £ 2 hALE
STALET ADDAESS £ 3 SIKEED ADDRESS
CI7Y-S1- 2P £40a0v I 2P

14. | do hershy cerl?y that the wiformation supgh
certify that the information inchcated on thi
oath; that | ai an officer or directior of
appaars in Black 12 or Baock 131f char

SIGNATURE:

1 th s Fie v( & ovaitanily fueshed and does nol guaity for the: exemptunn stalad in Section 119.07(3) k] Florca Statutes ) further
AN oot or supplemental annuat report 1S true and acourale and that niy signature shalk have the same legal effect as f mads under
crpntaban OF the roe vor o Ites ©mpowanas] 1o exesute ths report as requred by Chapter BOF, Flodda Statutes, and that my name

wed o anoan attachment with an adidrass
6/P/%¢ Ya7-44 4 0/b7

—
AND TYPED OR Pmurgm OF SIGNING OFFICER OR DIRECTOR ’ ot [y Pry

Y AN Y Y=Y




