FILE NOW: FILING FEE

PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Carporation Nanie

DOCUMENT #

0)

SKYWAY MEMORIAL GARDENS, INC.

Priescipal Place of Busingss

3433 €. FOREST LAKES DR.

Mailing Addrass
M3 E, FOREST LAKES DR.

FILED
May 12 1997 8:00am
Secretary of State

LU

SARASOTA FL 34232 ngASOTR FL 342324711
v 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/12/1955 08/06/1896

2. Pringipat Pace of Busingss 28. Mailing Address 4, FEI Number ' Appliad For
_Ell, ; ;ﬂ 570739489 Not Applicable
., Butle. ARl 9. ctc Sulte, Apt. ¥, . b. Cerlificate of Status Desired [ $8.75 addiional
22 —;l Feo Required

_ Giiy & Slale _ Chy & State 6. Elaction Campalgn Financing $5.00 May Be
[ga]i L 2—81 Trust Fund Contribution Added to Fees

Country Zip Courtry 8. This corporation has liability for intangitie tax under 5. 199032,

5 20] 20]

Fiorida Statutes ] ves

[ No

9. Name and Address of Current Reglistered Agent

10. Nama and Address of New Registersd Agent

Street Address (P.Q, Box Number s Not Acceptable)

ROSS, PETER 81) Name
3433 E. FOREST LAKES DR. 82
SARASOTA FL 34232 -

B4} City

FL

85| Zip Code

SIGNATURE

117 Pursuant 1o e provisions of Sections 6070507 and B07. 1608, Fiorida Statutes, the a
office or regislered agent, or both. in the State of Fiorida, Such change was authorized by the corporalion's board of ditectors. | hereby accept
agenlt. tam famihar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

Stnattae, typad o prnted

bove-named corporation submits this statement for the pur

se of changing its registerad
appointment as registered

1 if applicable

{NOTE Raplsterad Agent signature required whan tainglasng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BT TH [T DELETE 11 1TLE L1 change L] Aagiion
NAME LINDENAU, DONNA 12 NAME
staer aoness | 2309 QUTER DR. 13 STREEY ADDAESS
CiTY-ST-1.0 SARASOTA Fl. 34231 14 CITY-ST-2IP
IE (] T DELETE 21 TTLE { IChange 1] Addition
Namt ROSS, PETER 2.2 HAME
sveers aooss | 3433 E. FOREST LAKES DR. 2.3 STREET ADDRESS
Cily-51-78 WSOTA F‘. 34232 2 4 GITY-ST- 2P
nee D [ 7 OELETE 31TMLE T Changs [ Addition
Nasl HEGNER, MARGARET 32 NAME
s anoress | 3435 FOX RUN RD. #245 3.3 STREET ADDRESS
| cnv-s ae | SARASOTA FL 34231 34.G1Y-T-2P
I T DereTe OmE [T Change L Addition
HAME 4 2NAME
STREET ADDRE S5 4 3STREET ADDRESS
| Gy ST, 2P — 44 CITy - 5T-2P
Tng [T DECETE 51 TILE [T change L Addiion
NAME 52 HAME
STRELT ADDA 55 53 STREET ADDRESS
CGnysT-aw 5.4 CITY - ST-ZIP
e L] DeLeTe 61 TITLE [ thange [ Adoition
HAME 62 NAME
STUEET ADDRESS 63 STREET ADDAESS
Gy §1- 7w B4 CITY-ST- 2P
14, | do hereby certily thal the information supphed with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the

Vam an ollicer or director of the Gorporation or 1ha receiver
appears in Block 12 or BlogRN3 it changed, or on an attachmepdwith,an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E of BiGNING OFFICER OR DIRECTOR

Daylime Phone &

informalian incicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
ar trusteg empowered 10 execule this raport as required by Chapter 807, Florida Statutes, and that my name

Yaoja1 (24)%a.2851

CR2E(34 (9/96)



