7
i

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

PROAIT
CORPORATION
ANNUAL REPORT

1998

%1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 311857

LINCOLN EVERGREEN MEMORIAL PARK, INC.

(7)

Principal Place ot Business

3001 N W 48TH STREET
MIAMI FL 33142

Mailing Addrass

001 N W 46TH STREET
MIAMI FL 33142

FILED
Apr 03 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27}

12/16/1966
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
2] 59-1153891 Not Applicable
Sute, ApL ¥, etc Sullo. Apt. ¥, etc. 0 $8.75 Additiona!

. fi i
6. Certificate of Status Desired Fee Required

City & State City & Stale

18] [B] (2]

26]

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Faes

Zip Country Zip Country

% 2s) [30]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Dves [Ono

10. Name and Addreas o1 New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Curranl Reglstered Agent
JOHNSONE B 81] Name
14340 NW 12 AVE Ty
MIAMI FL 33168
83
84] City

FL Iasl Zip Code

agent. | am famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

WT&EB‘R\FFJ regirteted agint and litl #* apl Cabia (NOYTE- Rogisiered Agent signature required when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 1ATITLE [Jchange [T Aqdition
NAME JOHNSONE B 1.2 NAMEE
steevapress | 14340 NW 12 AVE 1 3STREET ADDRESS
COTY-S1-2iP MIAMI FL 14 CITY-§T- 2P
£ D [T peteTe 21 TILE [Jchange L] Addition
NAME FRAZIER, F 22 NAME
STREET ADDRESS 14340 NW 12 AVE 2.3 STREET ADDRESS
CTY-S1-2P MIAMI FL 2 4CTY-ST-2P
TiTLE D [ DELETE 31 TITLE [ Change [T Addition
NAME BUMPUS, C. 2.2 NAME
streeTappress {14340 NW 12 AVE 43 STREET ADDRESS
CATY-ST-2P MIAMI FL 34.CITY-S1-2F
TME I DELETE 41 TILE [T Change L] Acdilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-87- 1P 44 COY-ST- 2P
L T pEeete 5.1 TITLE [Jchange” T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 7P
TME TJ pFLeTE 6.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-§7-2IP

14. | hereby certi

Block 12 or Block 13 it changod, or on an attachment with an address,

SIGNATURE: <./

that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee ompowerad 10 execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in

Coeei oo E.B.Tghns M 331198 3es- 6391/ |

CR2E034 (10/97)



