FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNLJAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrotasy of State *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

F97000005397 (1)

AARON CREMATION AND BURIAL SERVICES, INC.

Principa! Place of Busingss

3940 OLYMPIC BLVD., STE. 200
ERLANGER KY #1018

Mailing Address

3940 OLYMPIC BLVD.. STE. 300
ERLANGER KY 41018

FILED
Mar 10 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/14/1997
2, Principal Place of Businoss 2a, Maifing Address 4. FE| Number 35 _lgvasg { Applied For
m m39&0 Olympic Blvd, L m Not Applicable
Suile, Apt. #, elc. Suite, Apt. &, etc. $8B.75 Additional
§. Cerlificate of Status Desired O y
22 27|Su:lte 500 Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;a—lErlanger , KY Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the curient year Intangible
24 25 28/41018 30| U.S, Parsonal Proparty Tax dua June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
.C T CORPORATION SYSTEM 61/ Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
-, .
. 84| City 851 Zip Code

FL

1, PursuZat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registared

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - -
Slgnature, typed o prnted namo ol registered agent and tlic il applicabls [NOTE: Registered Agont signature required when réinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DF I DELETE 1TIMLE [Jchange L] Addilion
RAME WRIGHT, GARY 1.2 NAME
street aooress | 3940 OLYMPIC BLVD., STE. 300 1.3 STREET ADDRESS
CTY-ST- 2P ERLANGER KY 41018 1.4 CITY-ST- 2P
TILE D5 T OELETE 21 TITLE [Jchange [ Addilion
NAME CAIRNS, MYLES 22 NAME
sireer anoess | 3840 OLYMPIC BLVD., STE. 300 23 STREET ADDRESS
CITY-8T-21F ERMNG‘ER KY 41018 2 4CITY-ST-2P
TITLE "7 DELETE 31 TMLE [J change  [J Addition
RAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TE T DeETE 41 TILE [T Crange » L Aduition
NAME 4.2 NAME .
STREET ADDAESS 43 STREET ADDRESS j / 0
CATY- ST 2P 44CITY-ST-2P
TITLE [T peLETE 51TITLE L] Changs ] Addition
HAME 5.2 NAME
STREET ADOAESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST-21P :
TALE [J OrLETE 61 TILE " T —taJ-Change L1 Addition
[oadivns | A0 B M ]
NANE B2 NAME ! 0107 1--011
STREET ADDRESS 6.3 STREET ADDRESS 61, 25
CITY-51- 2P 84 CITY-57-2P

14, ! hergby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

Ml

MSMIASAAIMAT IS,

\ .

i - Myles Cairns

(606)746-6800




