FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of State | | S ecretary ()f State

1997 ' o DIVISION OF CORPORATIONS

DOCUMENT # 759911 (1)

1. Corporation Mame

MARCO ISLAND CEMETERY, INC.

UM R

Principal Place of Business Mailing Address
9 Elkcam Circle
%g BO)WZ& P.O. BOX 23
MARCO ISLAND FL 3% 34145 MARCO ISLAND FL 941460023
' 3. Date Incor| ragg of Qualiied | 3a. Da%?sl %ﬂ
L i
2. Principal Place of Business 2a. Mailing Address * 4. FEI Number Applied For
[21] 26] ' ' 2856 Not Applicable
Suile, Aptl. #, elc. Suite, ApL. #, elc. ] $6.75 Additional
m L'EI §. Certificate of Status Desired [ Foe Requifed
City & State City & State 8. Eloction Cempaign Financing $5.00 May B¢
23] 28] Trust Fund Contribuiion ] Added to Feos
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 25} 26] 30] : Florida Stalules Cves [dno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Neme :
ZUMBRUN- PHOEBE V. 82| Strest Address (P.0. Box Number is Not Accaptable)
WS B0 o 111902 #206,P.0..1905 [
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature typen of printed nama of regstered agent and litle if applicable. (NOTE: Ragisterec Agent signature required when reinstating} S W . B
12, OFFICERS AND DIRECTORS I 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE 14 THLE : . . ‘ LT Crange” ] Addition
NAME HOLTON, ALBERT 1.2 NAME
sreeraooness | @ PAPAYA STREET 1.3 STREET ADDRESS
CITY-51-2F GOODLAND FL 14 CITY-5T-2P '
TILE D [T DELETE 21TILE [T Change ] Addition
NAME RANIERI, RICK 22 NAME
streeranoress | 1009 VALLEY 2.3 STREET ANDRESS
LY -5T-2P MARCO ISLAND FL 2 4 CITY-ST-2¢
TIMLE PD L] DELETE 31TITLE [J Change — 1_] Addttion
NAME ROACH, TANDY i 2.2 HAME
steersooness | 1817 N. BAHAMA AVE. 2.3 STREET ADDRESS
CITY- 8- 2P MARCO 1SLD FL 34.CITY-51-21P .
TIILE ™ (] oeLere 41 TITLE -] Change [ Addition
NAME ZUMBRUN, PHOEBE V. 4 2NAME
sweer aooress | SOYELDONBIBI 457 Tallwood #306 [ 495meer aoaess
CITY - S1-2IP MARCO ISLAND FL AALATY-ST-2P ;
TITE D [ beteTe S1TITLE I change [ Addition
NAME MACMORRIS, CLIFFORD 52 NAME : ' :
streer aooness | 533 COCONUT AVENUE 5.3 STREET ADDRESS
CITY-S1- 2P GOODLAND FL sdcmy-sTae |
TILE D [ DELETE BATILE . TTChange ] Addition
NAME LANSDOWN, ROY 62 NAME
seeranoress | 1370 AUBURNDALE AVE. 6.3 STREET ADDRESS
CITY-5T-2P MARCO ISLAND FL BACIY-ST- 20 - -
14. | do hereby cerlily that the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same legal eftact es if made under oath; that
I am an officer or directar of the corporation or the raceiver or frustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thbt my name
appears in Block 12 or Blgck 13 if changgd, or on an gitachment with an address. . o

SIGNATURET ¥ (oLt AN

T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFil

' 2/7/97

Date

ngPNOng'FIgN : 1""2& FLORIDA DEPARTMENT OF STATE ' Feb 1 7 1 99 7 8 O O am

CROE037 (9/96)




