FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Syt S FILED
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
- - ' Secretary of State

DOCHMENT # (3)
IRV R AR

ALL FAITH'S CREMATION SOCIETY, INC.

Principal Place of Business Mur\ r:g ‘Avdo'ress
18 LA GRANDE BLVD 800 SO NOVA RD
LADY LAKE FL 32i59 ORMOND BEACH FL 32174
us us 3. Date Incorporates or Qualificd | 3a. Dale of Last Report
) o ] 3 11/27/1985 02f24{1995
2. Pincipat Place of Business _2a. Mgiling Address, 3 4. F&I Number Applied For
9 L3 (Grande Blyd . ol G2 trands Bld . 59-2600930 ot Ay
Suite, Apt. #, ole. . Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 2l Fee Roquired
ity & State el o sty & State 6. Election Campaign Financing $500 May Bo
E’—l Za jl/ L>k¢ rL ‘‘‘‘‘ 2§l7’3«jy [’7} f F L‘ Trust Fung Contribution il Added 1o Fees
Zp 7 - Counlry a2 L Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 9 2 /5? 25| ‘-’a AZ, 291 3 Z/gfﬁ atﬂ iak@ Flarida Statutes [ Yes ONo

9. Nems and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

81] Nare RISJ E‘ R'QWOICIS

REYNOLDS, SHIRLEY L. 82 at ress (B.0. Box Numgber is Mot Ac bie)
1524 OAK FOREST DR. S.gﬂf Tames 1oion “Di .
ORMOND BEACH FL 32174 83

% winter Park. FL [®[35%9 o

11, Pursuant to the provisions of Soctions 6070505 2nd 67 1508, Fionds Staiuivs, The above-nanmd carporation submits this statement Tor the purpose of changing Its registered office
or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

Tamiliar with, coapt the obliations of, Sgrtion 607.0505, Florida Stalutes.
sowre Don €. Rogmllo RI5A €. Remoros 3076

Slandlare, pod o prirted nann e ol s slersd @y Ent and T (NDTE. Fiag siered A signaire recunid whar reing tng) DATE

12, _ OFFICERS AND D "_Q_Fik’ N Rt N ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 12 §
TITLE VP DELETE 1.1101LE Change [} Addition -
NAM:E 12 NAME R ’5-’1 F . REVNOL 3
STREE] ADCRESS nsiweraviss | 324 TAMESTIWAN PR o
CIy-ST- 2 _Quacwestawe | IMINMTER  PARE L. 327 72 &
TIME () DELETE 2 1 TLE [} Change [ Additian | O
NAME REYNOLDS, SHIRLEY L. 22 NAME

STREET ADDRESS 1524 OAK FOREST DR. 23ISTREET ADDRESS

cITy-S1- 21 ORMOND BEACH FL . fagnv-srae 1

TITLE [] DELETE 3 1TLE [] Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CiTY- ST-2iP . e L J4CITY-87-7210 = .
MLE [} DECETE 4.1 TITLE [0 Crange  [] Acdilion

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 20 . A4 QY -$T-2F

THLE [] DECETE 5 11TE [0 Chenge [ Additan

HNAME 52 NAME

STREET ADDRESS 53 SIHEET ADDRESS

CITY - 5T-2IF L e 54L0TY-ST-7P

TITLE [ DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREE? ADDHESS B3 STHEE! ADDRESS

CaIyY-S1- 2 o B4 CTY-ST-2P

14. ) do hereby certify that the information supplec with this fil 13 is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik!, Florida Statutes, | further
certify that the information indicated on this annual report ¢r supplementa’ annual report is rue and accurale and thal my signature shall have the same legal effect as if made under
oath; that | an an officer or direclor of the corporation o the receiver or Trustes empowered 1o execule this report as reduired by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 or Block 13 i changed, or on an ctiachment with an address,

SIGNATURE: Mgﬁ@; Risa €. Reynolds 4. 34’/%& 2) o3 2071

L SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR R T oy




