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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i DOCUMENT # 018377

1. Corporation Name

LAKELAND MEMORIAL GARDENS, INC.

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90008 035 ***150.00

Principal Place of Business

221 SYLVESTER ROAD

Mailing Address

2125 SOUTH BARTWO HIGHWAY

ARG RA

727 wa‘t’

LAKELAND FL 33808 LAKELAND FL 33803
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/25/1953
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
26} 1300 Vool ori Buvo. sk 1see | se0701247 Not Applicatie
Suite, Apt. #:etc. . - - . Suite, Apt_# etc. . - —= $8.75 Additional

1500 -

5. Certifcate of Status Desired l___] ’

Fee Required

=] [ [8] 2]

City & State CiyAState 7 | §. Election Campaign Financing $5.00 may Be
28] } 7;1 vsitnr, Trehs Trust Fund Conribution g Aced 1o Foss
Zip [_LCOUMW __! Zl'lf_]_) 056 i_‘ Counliy 5 A 8. This corporation owes the current year intangible -
4 25 29 30 Personal Property Tax. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

CT CORPORATION SYSTEM 82| St Add P.0. Box Number is Not A tab

C/0 CT CORPORATION SYSTEM reat ress (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD. 83

PLANTATION FL 33324 ,

. 84) City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registered agent and tite If applicabte. {NOTE: Registered Agent sighature required when reinsiabng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 @
TMLE P (X DELETE 14 THLE CEO : CChange Bk Additien E
N GRINSTEAD, JACK E 1204 mervin ¢ ARy " 3
stReet aporess| 2121 SYLVESTER RD (ssTReeTaooress | 300 Post opue Bivp. © e 1sce o
crv-st-ze | LAKELAND, FL 00000 14 Y- ST-2P [fovszen, T~ 77¢S6 &
TMLE VP [ DELETE 21TMLE Desiderr 7 « Assisbony 6’«;5‘«?.’7 Cichange  Additon | O /i
NAME GRINSTEAD, JOAN A 22 NAME AT Az e ). OVEFL
sTREETADDRESS| 2121 SYLVESTER.RD _. - - 23 STREET ADORESS ;la‘jo st o AR BLro. ,‘3‘;‘!5&’/_ R !
CITY-ST-2ZIP {AKELAND FL 24CTY-§T-2P Hevs7er, rnw 77¢56
Tme SEC TX DELETE aATmE CFEC,EVP ,/ [JChange  [hdditon
HAME GRINSTEAD, DALE E AZNAME FifoMAS [ Livengee
sTrext aooress| 2121 SYLVESTER RD 33 §TREET ADDRESS /zrga Ao ore LI, e f500
CITY-5T-2P LAKELAND FL 34, CITY-ST-2P / vole Ny o 77656
ME TRES 60 DELETE 417ME Exge V- p{j Aion Cchange  §e[Addtion
NAME GRINSTEAD, DARYL L 4.2NAME Lussell W. Lt
sweesTaooress| 2121 SYLVESTER AD asweiooress| f3p0 Aol AR BLrD, o 1500
arv-st-z¢ | LAKELAND FL 44CITY.ST-21P vs7cy), Tw T7¢56 '
mE O] DELETE S1TTILE V. P+ Cerp. Con@/ﬂ/ CiChange D Addilon
NAVE 52 NAME Tevry E. SAIFTY
STREET ADDRESS 53 STREETADDRESS | /. _3) 7 £l ohe BLVO, 574 15ce
CITY-ST-ZIP 54 CITY-5T-2P gl/-‘-’lg r, 7 TXIS 6
TME o ] DELETE 6.1 TiTLE [JChange [} Addition
NAME 6.2 NAME ‘
STREET ADDRESS V 6.3 STREETADORESS
CITY-ST-2IP 5.4 CITY-ST-ZP

14." | hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Ftorida Statules. | further certity that the information

indicated on this annual report or supplemental annual
officer or director of the corpo
Block 12 or Block 13 if changed, or orj an attachment

SIGNATURE:

ith all other like empowered.

report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that { am an
ration or the receivar or trustae empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Lo Spnmnd _*Helss (ospsse

7



