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

PROF(T FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ees | G e Secretary of State

DQCUMENT # P94000040440 (7)

orporation Name:

FLORIDA CREMATION SOCIETY, INC.

00

Principal Place of Businass Mailing Address
20002 W. PENNSYLVANIA P.O. BOX 2047
DUNNELLONK FL 34430 DUNNELLON FL 34430
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businaess 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3253104 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
P P 5. Coertificate of Status Desired O $ﬁ.75 Aditional
xR ;l Fee Requlred
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This carporation awes or has pald the current year Intangible
24] 28] 28] 30] Personal Property Tax due June 30, ‘ﬂPYes [ No
$. Name and Address of Current Reglistered Agent 10. Name and Addrass of Naw Registered Agent
ROBERTS, KENNETH E 81| Name
20702 WEST PENNSYLVANIA 82| Street Addross (P.O. Box Number is Not Acceplabia)
DUNNELLON FL 34430
83
84| Gity FL 85] Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acceopl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typod of phnted name of registered agent and titlle il appliceblo [NOTE- Regrsterad Agent signature required when reinstating} DATE
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (1 DECETE 11TITLE “[Jchange [ Asdition
HAME ROBERTS, KENNETH E 12 NAME
streetaponess | 4041 SW 1TTH ST 1.3 STREEY AGDRESS
CITY-51-2IP QCALA FL 34471 14 GITY-ST- 2P
TILE D [T DeLeve 29TNLE [T change L] Addilion
NAME ROBERTS, PATRICIA C 22 NAME
streeraponzss | 4041 SW 17TH ST 23 STREET ADDRESS
oiTY-S1-2 QCALA FL 34471 2 4CTY-5T-2P
TILE 7 peCeTE 31TITLE [T change  [F Addition
NAME I 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2 34 CITY-ST-21
TMLE ] oEceTe 41 TITLE ~ charge [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [T DELETE 51TILE [T change™ T Addition
RAME 57 NAME
STREEY ADORESS 53 STAEET ADDRESS
GITY-ST-7IP 54 CITY-ST-2P
TITLE [T DELETE 6.1 TITLE LI change  TJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-7P 6.4 CITY -ST-2IP

14, | hereby certify thal the information supplicd with his filing does not qualify for the exemﬁt#on stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar dirgctor of the carporation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Floriga Statutes; and that my narms appears in

Block 12 or Block 13 it changod, or on an‘ermum with argaddregs.
P “7@ /ﬁﬂ v A 228 2re g -l




