FILE NOW: FILING F
P PROFT s

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ©

DIVISION OF CORPORATIONS
1. Corporation Name:

(0)
CHUCK'S BURIAL VAULTS, INC.

R A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

. F’:.‘-nc:i;-fa-l- F-’Iaco c;f WBusiness ) Mailing Acdress
1220 EAST SUMMERLIN §T. 1220 EAST SUMMERLIN ST.
PO BOX 176 PO BOX t76
BARTOW FL 33830 BARTOW FL 33830
3. Date Incarporated or Qualiied | 3a. Date of Last Re
0472071676 51985
2 F-‘:I.rir.;{il_f'l'e'ucé'c‘il Busness - 2a. Mailing Address 4. FEt Number Applied For
nf 28] 59-1681168 Not Appicable
Sule, At #, elc. Suite. Apt. #, elo. 5. Cortiicate of Status Desred [ $8.75 Additional
22} e E] Fee Required
_ Ciy & Sate City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
23J e . EI Trust Fund Contribution Added to Faes
Pp ___ Country Zip Country 8. This cerporation has liabylity jer intangible tax under s 1968.032,
E‘J. L zﬂ 2_9] 30 Floriga Statules %&s ONe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1] Name
POLCARO, JOHN .
. B2 Street Adoress (P.O. Box Number is Not Acceptable)
= 1220 EAST SUMMERLIN
BARTOW FL 33830 a3
.
v 84| City FL B5| Zip Code

| 1. Pursuant 16 the provisions of Seclions 607.0602 and 6071508, Florda Statutes, The abave named corporalion submits this statemont Tor e purposa of changing its registered office
or registered agent, or both, in the State of Norida. Such change was autharized by the corporation’s boarg of directors, | hareby accept the appoiniment as registered agent. | am
fammiliar with, and accept the abligatons of, Seclion £07.0505, Florida Statutes.

SIGNATURE |

I Syriaue, hyped o printod na-no o re gatered agent ad 1l ¥ aprioabe HOTE hag.slaradl«pemwwo wod‘wnw}unﬁ;mgs Dave T
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘me[P ) [ DRLETE 11 TILE [ Change ] Addition
" POLCAROQ, JOHN CHARLES 59 NAME
SIHH | ATOHESS 1220 E. SUMMERLIN ST. 13 STREET ADDRESS
(g o BARTOW FL 14 LITY-57- 2
e v ' [ GELETE Z1mme [ Change . L] Additon
NA LEE, BONNIE 22 NAME
SI8EE 1 ALERE S5 1220 E. SUMMERLIN ST. 2.3 STREET ADDRESS
TR BARTOW FL 24 CITY-ST-2IP
Cwee ST - ] DECETE 3 ITIME [ Crange ] Addition
A POLCAROQ, CAROLE A 32 NAME
anetrencress | 1220 E- SUMMERLIN ST. 33 STAEET AODRESS
GY-SLop BARTOW FL B 3ACITY-51-2P
Wt [] DELETE 4.1 TITLE [J Change ] Addition
HiME 4.2 NAME
SUHEHE ADDRESS 43 STREET ADDRESS
| Civestge o 44CiTY-5T- 20
TILE {) DELETE 5 1T0LE 1 Change [ Addilion
hAY: 5.2 NAME
SIHE L AD0RESS 53 STREET AGDRESS
Y-S A e ) 54C1Y-ST-21F
TILF [ DELETE 6 1TITLE ] Cnange [ Addition
KM §2 NAME
SIREL | ADDHESS 6.3 STREET ADDRESS
Giiy St 64 LITY-ST-2

14, 14 herehy certly thal the information supplied with this ing is volunlarily furished and doas ol quality for the exemption stated in Section T 19.07{3)(K), Florida Statutes. | further
v ertify that the inforimation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under
Gath; tha! | am an officer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my Name

appears in Block 12 or Block 13 if changed, or on gn altachment with an address.
SIGNATURE: € . /-22-94 Y I93-3450
1 r

Déw"le

ATURE AND TYPED OR FRINTED NAME OF SiGNING OFFIGER OF DIRECTOR
1 . o U I -~

AFTER MAY 1 1S $225.00 |

¢

CR2ED34 (12/95)




