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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 omsg:lc é::ac;g::(;ar:nws S eCI'GtaI'y Of State

DOCUMENT # 184495 (0)
SKYWAY MEMORIAL GARDENS, INC.

RN AR B

Principal Place of Busingss Mailing Address
3433 €. FOREST LAKES DR. 3432 E. FOREST LAKES DR.
SARASOTA Fi 34232 SARASOTA FL 34232
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/12/1955
2. Principal Place of Busnoss 28, Mailing Addross 4. FEI Number Appliad For
2 [26] 570739489 Nol Applicable
Sulte, ApL #, eic Suile, Apl. ¥, elc. N ) $8.75 Adqditional
\ ;] 5. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] m a0 Personal Property Tax due June 30. dves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSS, PETER 81] Name
3433 E. FOREST LAKES DR. 82| Street Addrass (P.O. Box Number is Noi Accaptable)
SARASOTA FL 34232
a3
84| City FL lsj Zip Code
11, Pursuant 1o the provisions of Sactions 607 0502 and 6(7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis repistered

office or registered agent. or bolh, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

Signature. typed or Pirled name of tefpsiared agont 40d tile f apgiyable {HOTE Regrstered Agont signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS Y 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pecere 11TINE [T change [ Addition
NAME LINDENAU, DONNA 1. NAME
sweet apbiess | 2300 OUTER DR. 1.3 STAEET ADDRESS |
CITY-5T-21P SARASOTA FL 34231 1A CITY-§T-21P
TITLE [)) [T peLeTE 21TME [T change [ Addition
NAME ROSS, PETER 22 NAME
staeer aophess | 3433 E. FOREST LAKES DR. 21 STREET ADDRESS
Cy-51-2P SARASOTA FL 34232 2 4CITY-S1- 2P
TME 1] [T pELETE 3.1 TITLE [T change” [ Acdition
RAME HEGNER, MARGARET 32 NAME
streer aopress | 3435 FOX RUN RD. #245 33 STREET ADORESS
oY ST- 2P SARASOTA FL 34234 34.CITY-ST-71P
TITLE 7 DELETE A1 T0LE Tl change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE {1 oeee 5.1 TILE [JChange  CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 5.4 CITY -ST-2IP
TMLE [ pELETE §1TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -57- 2P 64 CITY-5T-2P
14. | hereby certily thal the inlormation suppliegvily this filing dose-pot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion

indicated on this annual repor or supplgental hinnual rgaBrt is fue and accurate and that my sipnature shall have the same legal elfect as if made under sath; that | am an
officer or director of tha corporation o e recgifer or Wistee mMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or g - 4 il address

SIGNATURE: /A S Z/éép 22T

e - ———

CROE034 (10/97)



