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1998

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CONRORATION FLONIDA DEPATTWENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

J25416

(5)

COMPANION'S MEMORIAL PARK, INC.
T A N e
e et el

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

office or registerad age!
agent. | am familiar with, and accepl the obhigations of, Section 607.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26]  BOD707648 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. ] . $8.75 Additional
El 2] 5. Cortificate of Status Desired 0O Foo Required
City & State City & State 8. Election Campalgn Financing - - $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreny year Intangible
m ;B.l 20 E‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
B1| N
WOODSON, WILLIAM D. ame
7777 BAYSHORE ROAD $2| Sreal Addross (P.O. Box Number is Not Acceptabla)
PALMETTO FL 34221
[
84| City p FL 'ID:I Zip Code
11. Pursuant lo 1he provisions of Saclions 507.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the Stale of Florida. Such change was authorized by
05, Florida Statutas.

the corporation’s board of diractors. | hereby accept the appointment &s registered

s

Signature, typad of printod name of regislarsd agent and tile If applicabie ({NOTE: Reg! Agent sig tuired when réinstaling} DATE .
12. QF FICERS AND DIRECCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE DP okt 11 TITLE Ll Cranga L] Addition | =
HAME WOODSON, WILLIAM D. 1.2 AME
smert aooess | 8020 BAYSHORE RD. 13 STREET ADDRESS g ‘
CITY-ST-29 PALMETTO FL 34221 14 CITY-ST-2P
TME D [T DeiETe 21 TITLE “ [ Change 11 Addition
NAME WOODSON, DONNA E. 22 KAME
smeeTanoress | 8020 BAYSHORE RD. 2. STREET ADDRESS
cy.st-29 PALMETTO FL 34221 2. 400y -51-20
TME [T DELETE 3ATITLE [ JChange  {_] Asdliion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-21P
e [T EETE LA HTLE [J change — [_J Addttion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -ST-29 440AY-SY- 2P
ME T pEcere 5.1 TITLE [ change T Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 SYREET ADDRESS '
cmy- S1-Iw 54 CITY- ST- 1P
TME [T pEcEre 61 TMLE L Change |3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CriY-sT-2IP -
14. | hereby certily thet the information supptied with this filing doos not quality lor the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cerlify that the information

Indicaled on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered Lo execute this report gs required by

Block 12 or Block 13 if changed, or on an altachment with an address M/- Liam D, oo D3er
SIGNATURE: A%@ﬁ[\{%& df&q L o HAR 2Y  TR2-$5507
BGONATURE ANDO TYPED OR PRI D NAME OF BIGNING OFFICER DR DIRECTOR Date Daviime Phone # nidfhittrta 1

apter £07, Florida Statutes; and that my name appesrs in




