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

CORPORATION FLORIDA DEFEPATZEN. OF gTATe
N an eceaa e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 501653 (0)
NTRAERAMEERTRATRAA

1. Corporation Name

CHUCK'S BURIAL VAULTS, INC.

Principal Place of Business Mailing Address
1220 EAST SUMMERLIN ST, 1220 EAST SUMMERLIN ST.
PO BOX 176 PO BOX 176
BARTOW FL 33830 BARTOW FL 33830 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1976
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-1681168 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. i
_| ' P 4 P 5. Certificate of Status Desired O $8.75 Acditional
22 _El Fee Required
City & State _ City & State . 6. Elaction Campaign Financing $5.00 way Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country . Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
,;I _a;] EI E[ Persaonal Property Tax due June 30. [ ves 1 Ne
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Begistered Agent
POLCARO, JOHN 81} Name '
3495 HIGHWAY 17 N i 82| Street Address (P.0. Box Number is Not Acceptable)
BARTOW FL 33830
a3
84| City FL 35| Zip Cade

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registersd
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appeintment as registered
agent. | am farniliaz with, and accep! the cbligations of, Section 6§07.0505, Flarida Siatutes.

SIGNATURE
Signature, typed or printad name of regislared agent and Lithe it applicable, {NOTE. Registered Agent signature raguirad when reinstating) RATE
12, = COFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
TLE , 3 p 1 DELETE 1.1 TLE [T Change ] Addition
NAME POLCARQ, JOHN CHARLES 1.3 NAME
STREE*ADDRESS | 3495 RIGHWAY 17 N 1.3 STREET ADDRESS
orv-s-ze | BARTOW Fl. 33830 i 1.4 CITY- §T-ZP ‘
E Vv L1 DELETE 21TILE - s IR [Tchange [T Addition
NAME STUBBS, BONNIE 2FNAME : '
sTreer aoDREss | 1220 E SUMMERLIN ST 2.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33330 aaomy-st2p L L L
TILE ST {1 DELETE 3.17MMLE [ Tchange [ Addition
NAME POLCARO, CAROLE A 32 NAME
staeeT aooRess | 345 NW 24TH ST, APT 27 3.3 STREET ADDRESS |
CITY-5T-2IP WINTER HAVEN FL 33880 3.4, CITY-S7-2IP
e LT DELETE 41TRLE [ change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY -5T-2IP 44 CITY-ST-2IP
TITLE [_] DELETE 54 THLE [IcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 DITY-57- 2P
ME T oeere 81 TI7LE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GIEY- SF-ZIP 6.4 CITY-ST-2IP

14. | herety cerify that the information supplied with this filing does not gualify for the exemption stated in Section 179.07(3)(i). Florida Statutes. | further certify that the information
incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
ofticer or director of the corporation or the recei frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changed, oron an h an address.
smmwnﬂg--- = e BRCOUNRED -/ ZZ,Q / g

CR2E034 (10/97)



