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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHADY OAK CREMATORY, INC.

P93000031724 (6)

Mailing Address
4010 BALDWIN DR

Principal Place of Business

4010 BALOWIN DR
SEBASTIAN FL 32076

SEBASTIAN FL 32076

A O A

DO NCOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
2. Principal Place oi_%u inoss 2a. Mailing Address 4, FEI Number Apphod For
a] U < AVE 26} £0-31R3356 Not Applicablo
Sulte, Apt. ¥, etc. Suile, Apl. #, ele. iti
P P 6. Cerlificate of Status Desired ] $B.75 Additional
22 27| Fes Required
City & State City & State 8. Election Gampaign Financing $5.00 Ma
. N y Be
3 foeo AéAC«/{ FA 2_B| Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporalion owes or has paid the current yaar Intangible
?4_1 E ﬂ\s4 ;I 3_0| Parsonal Property Tax due June 30. [dves [INo
8. Name and Addreas of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GIDEON, JOHN 81| Name
4010 BALDW'N DR 82| Streot Address (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32076
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Slatutes, the abave-named corparation submils this statement for the purpose of changing its registered
ani, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinimant as regisiared
apgent, | am familiar with, and acoept tho obligations of, Sectien 6070508, Florida Statutes.

office or reglstored ag

SIGNATURE

Signatura, typed or printed nama of tegistered agont and e i applicatle (NOTE Hagislered Agenl sigralure roquired whon rainstaling) DAIE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @
TIMLE P 1 DELETE 14 THILE [T crange T Addilion g
NAME GIDEON, JOHN 1.2 HAME X
staeer pooness | 4010 BALDWIN DR 1.2 STREET ADDRESS I
ony-51- 2 SEBASTIAN Fi 32978 14 EMY-ST-7P &
TIRE 1 DELETE 21 TITLE [J change [ Addition {O
NAME 23 NAME
STREEF ADDRESS 23 STREET ADDRESS
GITY-ST-2P 2 4CITY-ST-2IP
TIME T DELETE 34 1LE T3 Ghange T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.0ITY-ST-2P
TIE [T DELETE 41TNLE T Change L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -5T7-2IP 44 CNY-ST-7IP
TITLE [T OELETE 5.1 TILE [T change  T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TILE [J DELETE §1TIMLE [thange [T Aadition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2ip B.4 CITY-S1-2IP

that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Stalutes. 1 furthor certify that the informalion

14. | hereby cerlilz
indicated on thi

Block 12 or Block 13 if changed, or on an atlachmant with an address.

nsl o, 4

o o o o o

s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an
officer or dirgctor of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears :n

. oA O



