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

PROFIT 1 OF STAT )
CORPORATION O o . h,f,?ﬂ.fi.,sm ) May 06 1997 8:00am
ANNUAL REPORT Secratary of State

1997 - DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # G80309 )

1. Corporation Name

LAKE FOREST CREMATORY, INC.

GO

Principal Place of Business

" |G/0 JANES FOUNTAIN C/O JAMES FOUNTAIN
o |s07 US. 27 NORTH 507 US. 27 NORTH
AVON PARK FL 33825-2946 AVON PARK FL 33825-2046

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
2 23] S 59'2517708 Nol Applicable
: Suite, Apl. #, elc, Suile. Apt, #, clc. . i
$ P L v 5. Certificate of Status Desired ] $8.75 additional
o|ee 27] Fee Required
: Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
: -2_3] m -~ Frust Fund Contribution O Added 1o Fees
' Zip Country | Fip | __ Country 8. This carporation has iiabilily for intangible tax under s. 189.032,
§ 24 ;El 29—| 301 L Florida Statutes Oves o
9. Name and Address of Current Reglslered Agenl ) o 10, Name and Address of New Reglstered Agent
FOUNTAIN, JAMES 81 Mame
507 Us 27. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 |
{ 83
7 84| City - FL las Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, tho above-named corporation submits this slaterent for the purpose of changing its registored
| office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as regisicrod
; agenl. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Slalules.
: SIGNATURE ____ . e e e e S R
! Bignatwre, typod of piirted namw af tegish e agont and tie if )plicatile {NOTE Hegistorod Agent sigrsture roquied when reingtating) DATE
i 12, OFTICERS AND DIRLCTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
P e PD oot RETIT: [T Chenge T T Addition | &5
i ] wame FOUNTAIN, JAMES 12 NAwe g
o | smreer appress | 507 U.S. 27, NORTH 13 §TRIEL ADDRESS g
) CiTY-S1-2(P AVON PARK FL N J aciy-s1-2p E
vo[me STD [CTorce 217Nl [J Change LT addition | ©
§ HAME FOUNTAIN, CYNTHIA 22 NAE
+ | sweeraporess | 507 U.S. 27, NORTH 23 STREET ADDRESS
¢+ | orvsr.ze | AVON PARK FL 2 4CIY-ST-2P
ol e [ ceLETE STTLE [ change  [] Acdilion
POL hame 37 NAME
.E" STREET ADDRESS 33 STRIELT ADDRESS
5| omy-sT-2p . 34, CITY-51-21
TILE [ beckre 217t [JChange  [J Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 8TRIET ADDRESS
CITY-51-21F . 4.4LCIH- §1-2ip
MLE [ preete s11TLE [JCharge L] addition
« | HAME 5 ZNAME
! | STREET ADDRESS 53STREET ADDRESS
T | _cmy-s1-2 ALY §T- 20
TIE LJ DELFIE 6.1 TITLE [J Change ] Addilion
RAME . 6.2 AME
STREEY ADUEEés GISTHEET ADDKESS
CATY-5T- 2P GABTY-ST-20 |
14. | do hersby certify thal tho informalion supplicd with this filing docs not gqualify for the exemplion stated in Seclion 112.07(3)), Florida Statutes. [ furlher cerlify that the
information indicaled on this annual reporl or supplomental annual report s true anc accurate and that my signalure shali have the same legal effect as if made under oath; that
1 am an olficer or director of the corporation or tho receiver gi rustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block § 3 if changed, o on an atlacgfpont with an 5
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