FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT ey
.. - CORPORATION .
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90012 016 ***150.00

DOCUMENT # 663091

1. Corpora:ion Name

KRAEER FUNERAL HOMES, INC.

AL AR

Mailing Address

4126 NORLAND AVENUE
BURNABY B.C. V5G 358

Principal Place of Business

200 N FEDERAL HWY
POMPANO BEACH FL 33062-4307

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

12/17/1979
2. Principa Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 59-1954985 Not Applicable

Suite, A #, etc. Suite, Apt. #, etc.

26}
|27]

$8.75 additional

e . .
5. Cerlifciite of Status Desired a Fee Recuired

City & State City & State

28]

$5.00 May Be

6. Electioy Gampaign Financing 0O
Added to Fees

Trust Fund Contribution

2] B3] [®]

ip Country Zip Country 8. This ccrporation owes the current year Intangible
‘El El W CANADA Personal Property Tax. UYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD 82| Street Acdress (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 3
84| City FL 85| Zip Cxle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statemnent for the purpose f changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion's board of directors. | hereby accept the apg cintment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and Itie if applicable. (NOT Z: Registered Agent signature req. ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF'S IN 12
TITLE DP [J DELETE 11TIME VP flChange  [] Addition
NAME RUSSELL, ROBERT D 1.2 NAME
streetaporess| 200 N. FEDERAL HWY. 13 STREET ADDRESS
CITY-ST-ZIP P OMPANO BEACH FL 33062 14 CITY-ST-2ZIP
TME D [ DELETE 21 TILE ) [JChange K] Addition
NAME LOEWEN, RAYMOND L 2.2 NAME PAUL WAGLER
streeTaporess| 4126 NORLAND AVENUE 23STREETADDRESS | 4126 NORLAND AVENUE
CITY-ST. ZP BURNABY, BC V5G358 2 4 CITY-ST-2P BURNABY, B.C., CANADA VSG 358
TmE VP [ DELETE 31TITE P §{]Change [ Addition
NAME CASHNER, JEFFREY L 3.2 NAME
STREET ADDRE3S 801 TEAS ROAD 33 STREET ADDRESS
orvstze | CONROE TX 77303 34.CITY-ST-29
e ST [3 DELETE £1TILE 73 [Change K] Addition
NAME ROLLINGS, GREGORY K 4 INAME SEAN M. GILCHRIST
strReeT Aooress| 681 NORTH AVENUE 43 §TREET ADDRESS 801 TEAS ROAD
Y- §T-2P JONESBORO GA 30238 44 CITY-ST- 7P CONROE, TK 77303
ME ASD J DELETE 51TITLE ST T)Change K] Addition
NAME HYNDMAN, PETER $ 52 NAME GEORGE M. AMATO
streeTaopress| 4126 NORLAND AVENUE 53STREETADDRESS | 4145-58TH STREET
CITY-ST-2P BURNABY, B.C. CANADA V5G338 54 CITY-ST-ZIP WOODSIDE, NY 11377
e AS & DELETE 61TTILE AS [0 Change Adiition
NAME HART, PAUL 6.2 NAME JOSEPH T. HARDIMAN
streeTaooress| 3190 TREMONT AVENUE 63STREETADDRESS [ 801 TEAS ROAD
CITY-ST-ZP TREVOSE A 19053-6693 6.4 CITY-ST-2ZIP CONRCE, TX 77303

14. | hereby certify that t
indicatad on this a
officer ar director
Block - 2 or Block

SIGNATURE

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ ertify that the in ‘'ormation
al rgport or supplemental annual report is true and accurate and that my signatitre shall have the same leg
he phrparation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
if fhanged, or on an attack ment with an address, with ¢ Il other like empowered.

SIGNATURE REQUIRE Birer s. aynoman

al effect as if made under oath; that | am an

April 20, 1999 {604} 299-9321

AR Y

CR2E034 (11/98)

SIGNATURE AND TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




