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

PROFIT EAE T FLORIDA DEPARTMENT OF STATE
CORPORATION i : Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 '«1 »*' DIVISION GF CORPORATIONS

DOCUMENT # H16§é3 (0)

1. Corporation Name

ALPHA & OMEGA CREMATION SOCIETY, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

A A

Principal Piace of Business Mailing Address

4254 WEST DANIA BEACH BLVD. P O BOX 1816

DANA FL 33004 DANA FL 33004

us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualifiod
(8/08/1984
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E] RB8-2436700 Not Applicable

Suite, Apt. #, atc. Suite, Apt. 4, elc. it
P P 5. Cerlificate of Status Desired ET $8'75 Add.|t|onal
El ';I Fea Required
City & Stale Cry & State 6. Eleclion Campaign Financing $5.00 May Bo
2_31 ;EI Trus! Fund Contribution ] Added to Faes

Zip ,_‘ Country Zip Country
24] 26 28] 30]

B. This corporation owes or has paid the current year Intangibte
Parsonal Property Tax due June 30. [ Yes E'No ﬂlﬁJ

!,_Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
ANDREW SERVICE CORP. OF FLORIDA 81 Name
?‘m “ws';';;:”mu 100 CHOPIN PLAZA 82| Streeot Addrass (P.0. Box Number is Not Acceptable)
IAM FL -
B4| Cily FL 85 Zip Codo

e

B

11, Pursuant 1o the provisions of Seclions BG7.0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

T BB Tt
I

i
L

Sanature. typd or printed nema ol regisiered agent and file | apyicabio {NOTL Rogistersd Agont signature raqued whon rengaling] T BaTe
12, OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME P T DRLETE T1TLE [J Change L} Addition
NAME NIXON, MARILYN A. 1.2 NAME
streeranbress | 38181 E LAKE RD #188 1.3 STREET ADDRESS
CITY- 51-21P PALM HARBOR FL 14 CITY-ST-20
TITLE W LT OrLeTe 21TLE [ Change [T Addition
NAME NIXON, JERROLD R. 29 NAME
sreeranress | 50O NE 2ND APT 418 23 STREE] ADDRESS
CY-51-2P DANIA FL 2.4 CITY-SI-2Ip
TLE (7] [T oeleTe A TITIE [ change L] Addition
AME INMAN, ROBERT J. 32 NAME
seeTaporess | 10208 SEMINOLE ISL DR 33 STREFT AUDRESS
CITY-51-2% LARGO FL ) 3.4.CTY-8T-7IP
TMeE ] DELETE 411011 [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-S1.2P 44CY-S1-2F
Tme ] DELETE 51 TMILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey -51- 2P 5.4 CITY-§T-21F
TITE [J orLeTe 61TILE [J change ] Acdilion
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QIvY- ST- 2P 6.4 CITY- 51-2IP

14, ! hersby certify thal the information supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)()), Flgrida Stalutes. | further certify that the information
indicated on this annual taport or supplemental anbual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the carporation or the jaceiver or trustee empowered o exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, of on arygllachment with an address.
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