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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 299072 |

1. Corpornittion Name

MEMORY GARDENS MANAGEMENT INC !

TR

0553328

FLORIDA DEPARTMENT OF STATE _|
Katherine Harris
Secretary of State
DIVISION QF CORPQRATIONS

Principal Place of Business Mailing Address 51
18301 GLENWOOD-THORNTON RD. 18301 GLENWOQOD-THORNTON RD. l
GLENWOOD IL 60425 GLENWOOD IL 60425 }
DO NOT WRITE IN THIS SPACE |
’TDaie Ihcorporated or Qualifed ]
11/24/1965
2. Principz | Place of Business " 2a. Maiiing Address 4. FEI Number ’ Applied For I
[21] 28] 59-1108614 Z Not Applicable 1
E] Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Certifcate of Status Desired IE/ $8F';5R:ﬂ'::;nal ]
City & ttate City & State 6. Electicn Campaign Financing O $5.00 ey Be {
’E Z_BI Trust Fund Contribution Added tu Fees 1
Zip Counitry Zip Country 8. This corporation owes the current year Intangibie
;‘ !m a m Persoral Property Tax. [ves JNe ’
9. Name and Adcdress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
TAMM,JOHN R
408 N WILD OUVE AVE 82 Street Address (P.O. Bo» Number is Not Acceptable)
DAYTONA BEACH FL 32018 33
84| City 85| Zip Cade
FL
11. Pursuznt to the provisiens of Sections 807 0502 and 6G7.1508, Florida Statites, the abaove-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s hoard of directors. | hereby accept the ap[ cintiment as rag stere
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of regisiered agent and Uil if applicable. (NOT 2: Registersd Agent signature reqi ired when reinsiating) DATE a
12. OFFIGERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOf!S IN 12 =24
TmE PD I DELETE 11TITLE [JChange  [] Addition E ‘
NAME TIMMER, WILLARD § 1.2 NAME o
streeraooress| 1428 BELLEVUE AVE 1.3 STREET ADDRESS i |
CITY-ST. 2P DAYTONA BEACH FL 14 CITY-ST-2P g1
TTE ST0 (] DELETE 24 7TITLE [JChange (] Addition [ © -
NAVE TIMMER, MARILYN 22 NAME '
streeranoress| 428 BELLEVUE AVE 23 STREET ADDRESS
CITY-ST.2IP DAYTONA BEACH FL 2 4CTY-5T-ZP ,
TITLE D [ DELETE 31TME [JChange [ Addition :
NAME DIXON, PATRICIA TIMMER 12 NAME
sreer aoore s| 4037 N MONROE ST 33 STREET ADDRESS !
CITY-ST-ZIP TALLAHASSEE FL 14, CITY-ST-ZP
TME [ oELETE 41TME (JChange [ Addition
NAME 4.2 NAME !
STREET ADDRE!S 43 STREET ADDRESS
GITY-57-ZIP 44 GITY-ST-ZIP '
TIME [J DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME .
NAME 62 NAME
STREET ADDRE! S 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby cedify that the informaban supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(j). Florida Statutes. ) further curtify that the information
indicated on this arnual report 0- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer cath; that | ¢ m an
officer ¢ director of the corporat on or the receiv ar of trustee empowered to € xecute this report as req Jired by Chapte- 807, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

7

. - ’ > ; f -5~ L/
SIGNATURE: "M oelin \ines ol U-20-94 GDH-252-a8 3’“?
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytime Phone # "

STREET ADDRE!IS 53 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-ZP | B

TITLE [ DELETE 6.1 TILE [JChange  [] Addition t B
i



