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ANNUAL REPORT

1996

1. Corporation Name

KRAEER FUNERAL HOMES,

DOCUMENT # 663091

INC.

Principal Placa of Business

200 N FEDERAL HWY
POMPANO BEACH FL 3X0624307

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

FILED
096 Y -2 Bl Z 55
sECRETARY OF STAIE

(7)

TALLL\HASSEE. FLORIDA

fdailing Address

4126 NORLAND AVENUE
BURNABY B.C. V5G 356

AN

=Sl

1

r

Il

TOGATT -0 128021
b BE A Ed AT

Suite, Apt. 4, stc.
22

2]

Suite, Apt. #, etc.

EEEAERS, 75
3. Dale incorporated or Qualified 3a. Date of Last Report
- 1211711979 04/25/1995
2. Principal Place of Business A_?‘a. Mailing Address 4. FEI Number Applied For
21 2] . 59-1954986 Not Appicate

B. Certificate of Status Desired

O

$8.75 Additional
Fee Required

City & Slale  Gity & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip Country & __ Country B. This corporation hag liability for intangible tax undar s 199.032,
[24] 25] 29| 30| Florida Stalutes [ Yes sfdplo
8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYS"EM 82| Streot Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD p T
PLANTATION FL 33324 83 o I T
Ak
84| City L ‘I'=L

11, Pursuant 1o the provisions of Sactions §07.0502 and 6071508

loridla Statutes

“Tiorida Stalules, the abiove-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporalion's board of directors. | hereby acospt the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505,

CR2E034 (12/95)

path; that | am an off
appears in Block 12 ¢

SIGNATURE:

e

cerlify that the information ndicated on this annug
freclor of the corppit
13 if changeed, o

L or supplemoental annual repant is true and accurate and thal my sig
“or the ragelver or trustee emipowered 1o exesute this report as required by Chapler 607, Florida Statutes; and that my name
atlachment with an address,

PETER 5.

TURE AND TYPED OR PRIGISSWEME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e o . L e e S S i e e
Stgnaluee. Tyved o pruibad Aan O fepistered @ it ant L if oy disabic N E Fogistersd Agunl sanaruse reduired wihar reralaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDATONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

e DP I 7T LT DPAS X Chaage £ Addition

NAUE RUSSELL, ROBERY D. .2 HAME

STREFT ADDRESS 200 N. FEDERAL HWY. 13 STREE| ADDRESS

Gy -51- 2P POMPANO BCH. FL 14ctr-st-20 | ZIP = 33062 )

TILE CD [ DELETE 21 TITLE D ) Changz 7] Addtion

NAME LOEWEN, RAYMOND L. 22 NAME

STREET AJDRESS 4126 NORLAND AVENUE 2 3STRELT ADGRESS

GITY-§1- 7 BURNABY, BC _ pacny-stae | ZIP = V5G 388

TiILE VST [ DELETE 3ATILE VST [ Chaage K] Additian

NAME FITZSIMMONS, DAVID AZNAML WRIGHT, GARY L.

STREES ADDRESS 800-50 EAST RIVERCENTER BLVD. 33 SIREFTADDRESS |80 — 50 EAST RIVERCENTER BLVD.

Gy ST 20 COVINGTON KY 41011 . Jseevsize (GOVINGTON, KY 41011 - o

TILE D [ DELEIE 41 TITLE AS [ Change 4] Addition

NAME FITZSIMMONS, DAVID a2 NAME HYNDMAN, PETER S.

STREET ADDRESS 800-50 EAST RIVERCENTER BLVD 43S AURESS |4 106 NORLAND AVENUE

CITY-S3- 2P VINGTON KY 41011 44 CITY-5T-2IP

THLE = [ DELEVE 5 1TILE BURNABYT"B"C?’_CANADAFJJEGJ[:]S%hange 3 Additon |

NAME 52 KAME

SIREET ADDRESS 53 SIREE) ADDRESS

CITY-51-21P 540UY-S1-0p

1IN [ OELEIE & 1 TITLF [ Change  [3 Addition

NAME 62 HAME

STREET ADDRESS 6.2 STREET ADDRESS /t q]a\,l

CiTY-§1-29 ~ o ) 64 CITY-51-2IF 6]

18, 1 do hereby cerily that the imformatian supp ed wig 1§is filng is volunta-ly fumished and doos not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. 1 further

HYNDMAN APRIL 30, 1996 (604)

nature shall have the same legal effect as if made under

299-932]

T e

Dayt i Fione ¢




