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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST 1S $550.00

PROFT i D FLORIDA DEPARTMENT OF STATE
CORPQRATION g ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # P95000099839 (8)

CASKET DISCOUNT COMPANY

Mailing Addross

1015 US HWY 301 SOUTH
TAMPA FL 33819

Principat Piace of Business

1015 US HWY 31 SOUTH
TAMPA FL 33619

R

DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified

_ 12/09/1996
2. Principal Placs of Bu%r;c\-ss - _2n. Mailing Address 'h . 4. FEI Number Applied For
2] 526] (107" AVEW.MHR o] 5251 ho'™ AE W 59-3414388_ Not Applicabic
Sulte, Apt. #, etc | Suile, AplL #, etc. ) ) $8.75 Additionat
rz-ﬂ SU(TE ng L N 27] S ne ne, 8. Certificate of Status Desired = Fee Required
City & State | CiyaSiate 8. Election Campaign Financing $5.00 may Be
23 CLERR WATER . FL- 28] CLCARWATER - FL Trust Fund Contribution Added to Faes
Zip | Country iy Country 8. This corporation awes or has paid the current year Intangible
;;] 435‘7 60 2;] US o E 3376 o 3?]] US Personal Property Tax due June 30. ves [ No
LNam_e__und Address of Current Reglsterad Agent 10. Name and Address ol New Registered Agent
g 81| N
FINANCIAL FOUNDATIONS, INC. ame
2843 WON DH. SUITE #37 82| Sireet Address (P.Q. Box Number is Not Acceptabla)
PALM HARBOR FL 34684 5
84| City FL |ss Zip Code

agenl. | am famitiar with, and accept the obligations of. Section 6070505, Florida Statutes.

11, Pursuant to the provisions of Seotions 607 0502 and G07.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar bioth, i the State of flongda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE _____ L .. A -

Signaturn typred or peten | nan e b eetene B aepent s 1k appein nhile (NCITE - Rogistered Agent signatare requred when reinslating) LATE R\
12, ,_QE_LIC[ HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE p D veLeTe LITE (=] B change [ Adition | =
NAME ALEXIS, MARE D. 1.2 NAME LAVRENT THORIERE §
staeer aobress | 045 US HWY 301 SOUTH vsmeoness | 52851 HO th AVE N o svike 112 S
oIy - 51- 20 TAMPA FL o uorste_ | CLEARWATER . FL 33760 &
M L] DECETE 2L [ Change [ Addition |
NAME 72 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CHTY-ST-2IP } 2 4TITY-ST-2P
TALE {1 DELETE 31THLE [J Change ] Aadition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-S1-21p 34.0ITY-57-2P
TITLE LI oeLere 41 THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREF? ADDRESS
CITY-ST-2iP o a4CITY-ST-7p
TIME [ orLere 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREL! ADDRESS
CITY-ST-2IP 540ITY-§T- 2
TILE ] pEcere 6.1 TIILE {Tchaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GITY-ST-2IP B4 C1Y-§1-2IP

14, | hereby Cen“f!,
indicated on 1l

Block 12 or Block 13 4 changed. or onan attachimenl with an address,

e s R ke e

1hat the infoirmalion supphed with this hiing docs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthes certify tha! the information
n this annual repan or supplemental annoal reporl is true and accurate and that my signatwre shall have the same legal elfect as if made under eath; that | am an
officer or director of the capoation of the recoiver o trusles empowered 1o oxecute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

fal T N » R W =] Q\R. P 90 000



