FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT .‘ . e £ Secretary of State
1997 ‘-5s_,;,ﬂ-.u;:,,‘,,~:-‘f" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 501653 (0)

A WM

CHUCK'S BURIAL VAULTS, INC.

Principal Place of Business Mailing Address
1220 EAST SUMMERLIN ST. 1220 EAST SUMMERLIN ST.
PO BOX 178 PO BOX 176
BARTOW FL 33830 BARTOW FL 33830-5015
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/20/1976 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I o 26—[ . 59"1681168 Not Applicable
Suite, Apt #, elc. s Apt H, el ' iti
e e — p 5. Certificale of Status Desired O $8.75 Addiional
—19—2] 27—'| Fee Required
City & State . Ly & Swte 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip L Country Lo Z1py Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 20 0] Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLCARO, JOHN B1) Namae
1220 EAST SUMMERLIN POLCARO, JOHN
82| Street Address {P.O. Box Number is Not Acceptable)
BARTOW FL 33830 3495 HIGHWAY 17 N.
83 "
64| Ci i
Y BARTOW FL [%| 935

1, Parsuant 10 (he prawisions of Seclions 607 0502 ard 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar regislered agent, (i?'\.om, i the: Stale of ricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, | am farmhar Wity aid accephiha obliggliong of, Section 8070505, Florida Statutes.

A

SIGNATURE ' dj . ({,/[
g et

CR2E(34 {9/96)

S r Ty g ars v IMOTE: R stored Agent signaure renulrad whon reinstating) DATE
12 s - OFFICERS ANC DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 p [T oterE 11701LE P Kl Crange L] Addition
NAME POLCARO, JOHN CHARLES 1.2 NAME POLCARO, JOHN CHARLES
STREET ALDRESS 1220 E- SWMERUN ST- 1,3 STREET ADDRESS 3495 HIGHWAY 17 M.
Ty -ST- 21P BARTOW FL 1.4 CHTY-5T- TP BARTOW, FL 338
L vV T oecere 21 TTLE v YT crange [T Addition
HAME LEE, BONNIE 27 NAMF BTUEBE, SBORNIE
sraeeramoness | 1220 E. SUMMERLIN ST. 2asmerTacoress | 1220 E. SUMMERLIN ST.
Ly 502 BARTOW FL 2 4CITY-57- 2 BARTOW, FL. 33830
Tl 3] [ DECETE 31TINE ST JcJ Change TV Addition
NAME POLCARO, CAROLE A 32 NAME POLCARO, CAROLE A.
crnstr anoness | 1220 E. SUMMERLIN 8T, aasmeeel soopess | 249 N.W. 24TH ST., APT 27
eirv-st.oe | BARTOW FL seonv-sp | WINTER HAVEN, FL 33880
TIE T T e 41TILE [Jchange T Acdition
hANE 42 NAME
STRECT AGDRESE. 43 STREET ADDRESS
CITY - $1- 24P 44 CITY - ST-2P
Lt |RERE 51 TITLE T Ichange [ ] Addition
NAME 53 NAME
STRELT ADDAE 55 5.3 STREFT ADDRESS
Lile-ST 2 54 €IIY:5T-2P
e [ DELETE 6.1 TITLE [dchange 1 Addition
hakE 6.2 NAME
SIEEET ADCHISS . 6.3 STREET ADORESS
CirY- 1 2P 6.4 CH'Y-ST-2IP
14. | do hierchy cerlily thal the information supplieo vath 1is filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmiabion mdicated on this annual repart or supplerental annual repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
) am an offcer or director of the corporatiop or the recelver or trustes empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changgd-yr on an atk with ddress

SIGNATURE: & W olViite I ),

= R . RN
SIGNATURE AND TYPED UH PRINTED MAME OF SIGNING OFFICER OH DIRECGTOA Diag Diangums: oo B




