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

comrorATION AL FLOMDA DEPARTWENT OF SaTe Jan 23 1998 8:00am
ANNUAL REPORT LAl

DIViSis:Cé?:aCrz)‘:Psf;?iTIONS Secretary Of State

1998

DOCUMENT # 538898 (8)

1. poration Name

HOPEWELL MEMORIAL GARDENS, INC.

AR

Principal Place ol Business Mailing Address
00053 5. R. 39 60058 5. R 39
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/08/1977
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Appliad For
m E] 59' 1 762870 Not Applicable
Sirite, Apl #, 8tc. Suite, Apt. #. etc. i
—:l P I P 5. Certificate of Status Desired ] $3.75 Additional
22 ;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
5] ?a-l Trust Fund Conlribution Added to Fees
Zip Country, Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 ;;I ?;;l Personal Proporty Tax due June 30, [ Yes [ nNo
g§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
WILLIS, MARGIE LYNN 81| Name
6005 STH SR 39 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code

11, Pursuent (o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typod o punted name ol registered agent and filko d apphcahla (NOTE : Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 1_13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VsD TJ DELETE 11T [Tchege [ Addition
NAME WILLIS, MARGIE L. 1.2 NAMEE
saecaponess | 0002 S 5. R. 39 1.3 STREET ADDHESS
CITY - 5T-2IP PLANT CITY FL 14 CITY-5T-2IP
E Ld|)] [ DELETE 2ATIILE [T change ] Addition
RAME HANEY, GLENDA K. 2.2 NAME
steeraopness | 6002 8 8. R, 39 2.3 STREET ADDRESS
CITY-31-2iP PLANT CITY Fl 2.4CITY-ST-2)F
TILE D DELETE 3ITILE [T change [ addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-81-21P 34, 0OY-8T-2IP
TME T GELETE 47 TILE T change T aadition
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-2Ip
TILE L etk 517MLE [ Jchange ] Addilion
NAMEE 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 54 CITY-5T-2IP
MLE T oecee 61TITLE [Tcrange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHTY-5T-2IP

14, | hereby cerlify tha! the information supplied with Lhis filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further cerlify that the informatioen
indicated on this annual report or supplermental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of tho carporation or the recaiver or trusiee empowared 1o axecie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address

P U 7 2 lﬂ R Y u? . ¥ 7 YT ] S rr N\ ety e e £

CR2E034 (10/97)



