FILE NOW: FILING FEE

MAY 1 IS $550.00

FILED

: PROF'T ;: ” Ao c’q‘
CORPORATION ,"iﬁg
ANNUAL REPORT Gk

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

Secretary of State

[ POCUMENT # P96000092570 (6)

oeporation Name

MID FLORIDA CREMATORY, INC.

Principal Piace of Business
751 SOUTH BLUFORD AVENUE
OCOEE FL 34761

Mailing Address

OCOEE FL 347612042

751 SOUTH BLUFORD AVENUE

N

3. Date incorporated or Qualified 3a. Dale of Last Reporl

]

11, Pursuantio{he provisions of Sections 607 0507 and 607, 1508, F korida Stalules, the ahove-named corporalion submils this stalement far the pUrpose of changing its fegislercd
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ho obligations of, Section 607.0505, Florida Stalules.

2. Principal Place of Business 28, Mailing Address o 4. FEI Nurmber %[ Avplied For
21 26] Not Applicable
: Sulte, Apt. #, efc. Suite, Apl. #, Bic. i
22] - o e e 6. Cerlificale of Status Desired [ $8.75 Adddional
22 2] Fee Required
City & State . City & Stale 6. Election Campaign Financing $5.00 May Be
-2_3] 28] - N Trust Fund Contribution Added 1o Foas .
3 Zip | __ Country A | Country 8. This corporaticn has liability for intangible tax under 5. 199.032,
5 -2—4-] 2;] ggl_ 30 Floricla Slalules Yes No
P‘ 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
- MAGILL, PATRICK M Name
2110 E ROBINSON STREET Streel Address (P.O. Bax Number is Not Acceplable)
DRLANDO FL 32803

ﬂ—Jas Zip Code

City

SIGNATURE __ ) _
. Signature, typod of printed name ol regsseied sgent and titie if sppicable (NOTE " Hegistared Apenl signalure required when reinstating) DATE
i2. OFTICERS AND DIE CI0ORS o 13 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TLE U T oeie TATHLE [T Change L] Addibon | &5
v TRAMONTE, JIM 12 X
sneevioness | 751 SOUTH BLUFORD AVENUE - B
eny.st-ze | OCOEE FL 34761 ) _fracorsree &
A1 TLE O tetee 21MLE [T Change [T Addition [C
E. NAME 2.2 NAME
,i;%,? “BTREEY ADDRESS 2.3 SIRFET ADDRESS
g |omst.ze o 2.4CNY-51-2F ]
£ 4 TIE Cotiete 31TALF ] Change UAddlllOﬂ
E NAME 32 NAME
i1 BTREETADDRESS 3.3 STHEET ADDRESS
i | oy-ST-21p 34.CNY-51-2IP
TITLE | T PR [T Change ] Addition
HAME 4,2 NAME
STREEF ADDRESS 43 SIREET ADDRESS
OffY-5T-7P 44 G1Y-8T- AP \
MLE TJ et 51 MLE [T crange | , L1 Addion |
NAME 5.2 NAMT /
STREEY ADDRESS 53 SIREET ADDRESS . ({ ,2 ??‘
GITY - ST-2iP 54 CITY-8T-7IP ‘J
- e TUTTTTieir e N [ crange Addilioh |
o e b2 T L e O Al Bl s
+| STREET ADDRESS O3 SIAEEL ADDRESS ~04/18/37--0101 7--033
CITY-ST-21P . , ‘ e . _ 6.4C0y-51-70 _ _i%%r._:. N I ‘
14, | do hersby cerlify that the informalien supplicd with this filing does not qualify for the exemption slated in Section 112.07(3)11), Fdrida Statulss. | further certity that the

appadrs In Biock 12 or Bl

et s 7 Frvseae
e it

Infarmation Indicaled on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an oflicer of direclor of the corporation or the receiver or lrustee empowered to execulo this report as required by Chapter 807, Florida Stalules; and thal my name
13 if changod. or on an attachmienl with an address.

Clr b YT T T T bhd 31 bow

V7 Py PR T ¥

Apr 17 1997 8:00am



