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

PROFIT o
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H{16223

1. Comporation Name

ALPHA & OMEGA CREMATION SOCIETY,

INC.

Principal Place of Business

Mailing Address

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90047 039 ***158.75

MRS RD AR LA

agent. | am familiar witl

SIGNATURE

office or ragistered agent, or both, in the State of Florida. Such change was authorized
h, and accept the olligationsg of,

istered agant and titk if appiicable.

Section 607.0505, Florida Statutas.

o vy ﬁ

/V/xa;d, 7%5510&'!/7"

(NDTE: Registarad Agent signature required when reinstating}

425-4 WEST DANIA BEACH BLVD. P O BOX 1816
DANIA FL 33004 DANIA FL 33004
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1984
*| -2. Principal Place of Business 2a. Mailing"’Address co = 7 7| 4 FEINumber - ” Applied For
[21] 26 59-2436709 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] utte. Ao & uie, ApL ¥ € 5, Certifcate of Status Desired m $8'75 Adcfmonal
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—Zﬂ E‘ gl |3_DI Personal Property Tax. Oyes BNo A,h
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name ,
ANDREW SERVICE CORP. OF FLORIDA i {Wﬁ'{gﬁyf\: A_N/X ons
3000 MIAMI CENTER, 100 CHOPIN PLAZA e A s G O o S
7l DA, on)  STEEET
MIAMI FL 33131 83 AV E
84| City - . 85| ZipC
PRLIT_ fiREBon FL |*| 578
11. Pursuant 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

by the corporation’s board of directors. | hereby accept the appointment as registered

IS/7-757

OATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD : ] DELETE 11 TITLE {JcChange [T Addition
NAME NIXON, MARILYN A. 1.2 NAME

streetaporess| 36181 E LAKE RD #188 1.3 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 14 CITY-8T-2P

TME VP £ DELETE 217TME [CIChange  [] Addition
NAME _NIXON, JERROLD R. 22 NAME _

sresranoress| 500 NE2ND APT 4197 i - 7 33 STREET ADDRESS U ” T : -
CITY-ST-ZIP DANIA FL 2, 4CMY-5T-ZP

TME STD L1 DELETE 31 TME [Change [ Addition
NAME INMAN, ROBERT J. 32 NAME

streeTapoRess| 10206 SEMINOLE ISL DR 3 STREET ADDRESS

OITY-ST-ZP LARGQ FL 34, CITY-ST-2P

TILE [0 DELETE 41TILE [Change [ Addition
NAME 4.2 NANE

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P

TME [ DELETE 5.4 TIME [CQChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CiTY-ST-2P

TIME ' [ DELETE 6.1 TMLE [JcChange  [J] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this 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, with all other like empowered.

SIGNATURE:&

0122430

CR2FN34.(11/98)

Z-/T7-97 6] BI7-2B7

Dats Daytime Phona #



