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

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1A1E
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000081687 @)
1. Corporation Name

ALL FAITHS CREMATORY INC.

mMail-irlg-u Address .

495 PISTOL RANGE RD.
DELAND FL 32720

Principal Place of Businass

495 PISTOL RANGE RD.
DELAND FL 32720

2. Principal Place of Busingss
21

2a. Maling Address
I

Suite, Apt. #, olc. T suile, ApLH, ete.

FILED
May 01 1996 8:00 am
Secretary of State

I A

3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1993 14/1995
"4, FETNumber Applied For

59-3234044

Not Applicable

$8.75 Additional

o 5, Certificate of Status Desired [}
E Bt - —  FeeRequred |
City & State City & State 6. Election Campaign Financing 35 00 May Be
E;\ T« . o Trust Fund Contribution J Added to Fees
Zip ___ Country _Zp __ Ceunlry 8. This corporation has liability for intangible tax under s 199,032,
24 25) 29| [0 Florida Statutes [1ves [INo
g. Name and Address oi Curmnl Req stered Agem ' o 10, Name &nd Address of New Reglstered Agent
81! Name : .
REYNOLDS, DONERT D— Dedlerfer Don T. Reynolds
! 82| Strest Address (P.O. Box Number ig iNot Acceptabla)
495 PISTOL RANGE RD.
DELAND FL 32720 83
847 Ciy - FL 85| Zip Cade

familizr with, and accept the obligations of, Section 600505, Florida Statutes

11, Pursoant to the provisions of Sechions 6070502 and 6371508, Flarida Stalutes, the abave named corporalion submits this statemant for the purpose of changing s registered office
or registered agent, or botihy, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | heraby accept 1he appointment as registered agent. | am

appaars in Brock 12 or Block 134 rhengpci r on an <tl< chment with an address

S IG NATU RE : ) ‘;IGNMD TYPED OR Qf D NAME Of S'GNlNG OFFJCXE;{:‘ﬁECTOER\ Rgﬁa /CJ S g[gﬂ/yz

SIGNATURE . e e e i e e e e
“-\gmjtur( 1,;@;](: ;llﬂ[(ﬂl’kﬂn of reagizles i agre aro b appl cat b CINOYTE - B el Agear sigratare recurcd when rostting) DATE

12, CCHICERS AND OFECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLCTORS IN 12

TITLE [T DELETE T1NILE [ Change  [) Addition

KNAME REYNOLDS DONT 1.2 KANE

STREET ADDRESS 2387 ENTERPRISES-OSTEEN RD. 1.3 5TRIET ADDRESS

CITY-§1-21P DELTO’!A FL 3273_8___ - 14 CNY-51-2IF

TITLE S [J DELETE 2 1TI1LE [7] Change [} Addtion

NANE REYNOLDS, RISAE 27 NAM

STHEET ADIRESS 324 JAMESTOWN DR. 23STREET ADDRESS

CiTy:-S1- 2P WINTERPLARKFL:;ZT?Q e e e e ) BRENYSUIE | I

TITLE [7] DELETE 31TIMLE [ Change  [T] Addition

NAME 32 BAME

STREET ADDRESS 33 SIRIE] ADORESS

City-sr1-21P _ e 34CITY-51-2IF - e

TTLE [] DELETE ERRNIL [] Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 43STREE] ADDRESS

GITY - 51-21P - 44LNY-S1-7P o o

TITLE [J DELETE 51 TIMLE [] Change  [7] Addition

NAME 5.7 NAME

STREET ADDRESS 53 STREEI ADDRESS

Liy-sT-2Ir - . e e BOENTSTZR L

TITLE [ DELETE 6 1TILE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIy - S1-21p 64LIY-51.71P

14, 1 do hereby certify that the information sugplied with tis i lg is vo uﬂlcm\y furnished and docs not qn'Jallfy for the exe mphon stated in Section 119, 07(3)ik}, Florida Statutes. | further
cerlify that the information indhcatad on this annual repart or supplemental annual repon is frue and accurate and thal my signature shall have the same legal effect as if made under
oath; that [ arn an officer or directar of the corporation or the receiver or truslec ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(52)750- 2091

’ UEI,/‘mPFthPP .

CR2E034 (12/95)




