FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED

PROFIT ey FLORIDA DEPARTMENT OF STATE .
CORPORATION e condra B. Mortham May 02 1997 8:00am
ANNUAL REPORT N Secrotary of State
1997 %, DIVISION OF CORPGRATIONS Secretal 3 Of State
POCUMENT # P96000099839 (8)
CASKET DISCOUNT COMPANY
E RN R R
41016 US HWY 301 SOUTH 1015 US HWY 301 SOUTH
TAMPA FL 30618 TAMPA FL 33619-4803
3. Dale Incorporated or Qualified 3a. Date of Last Reparl
_ 12/09/1996 ]
[ 2. Pringipal Place of Business | 28 Mailing Address . 4, FEI Number | |AppledFor |
m 26) 5'3" 34‘ 43 83 Nol Applicable
D e o Sesnee 5. Certificate of Status Desired [ $8.75 dditonal
o2 2ﬂ Fes Required
City & Stale L City & Siale B. T loction Campxign Financing $500 May Be
23 2;] . i o Trust Fund Contritachan O __Addad o Fees
N Zip Counlry Zip Country 8. This corporation has liahility for injangible 1ax under s. 199,032,
< {a] 28] 9] [30] “ Florida Statutes ﬁ‘f&‘s ONe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Apent |
FINANCIAL FOUNDATIONS, INC. 81} Name
26843 THAXTON DR. SUITE #37 82| Strect Address (P.0O. Box Number is Nol Acceptable)
PALM HARBOR FL 34684 5 e
84| Ciy FL ¥ 7o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing ils"r'egistercd R
office or registered agent, or both, in the State of Florida. Such change was aulhorizod by the corporation's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O S e -
Signatura. typed o printed name of registered agenl and Iitle i appl cablo (NOTE: Regisiared Agent signaturc requitad wharn fe nstating) AT
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OF 1 IGEHS AND DIRECTONS IN 19| §
P ) THIAT T P DR Chenge [T Awdition | 5.
THURIERE, LAURENT A 12 NAME Pr\ﬁ?il’_-;) MAarie b, 3
sreeer apness | 1015 US HWY 301 SOUTH SR AN | 1o1S  AS HWY 301 south 8
om-s1-20 | TAMPA FL 33819 14 CITY-57-71P Tampas FL 33019 o
e [J DeLeTe 23 TITLE O Charge [ Addilion |©
NAME 22 NAME
STREET ADDRESS 253 SIREET ADDHESS
CITY-ST- 2P 2 400Y-51-2IP
TLE T3 OiLetE I1TIME Dl Change [ Addgition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T. 2P 34 ClY-51-2IP
TTLE [ oEteTe 41TILE [Tcnange  [J additien
NAME 4.2 NAME
BTREEY ADDRESS 4.3 STREET ADDRESS
Ciy-5T- 2P ' 44 CITY-S1-21
TNLE CJoicete 51TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS b4 SIREFT ADDRESS
LiTY-8T- 2P 54CNY-§1-21P
TINE T oriete §1TILE J change ] Addition
“NAME 6.2 NAME
-| SYREET ADDRESS 63 STREF] ADDRESS
E* CITY-ST-2P I B440Y-51- 2P o
: 14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certify that the

Information indicated on this annual report or supplemental annual report 1s truo and accurale and that my signature shalt have the same legal effect as il mado undor oath; thal
| am an officer or director of the corporation or the roceiver or fruslee empowered fo execute this roport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of gn an atlachmont with an address

ISR A TIIEE™, /7‘/ '_ a‘(%}ﬁi%.f)}r%’ ’ Zl "267 9]




