FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # K88225 (3)

1. Corperation Name

CEMETERY PRODUCTS BY LEE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

IS AR A

Frincipa! Place of Business Mailing Address
27203 LEE BLVD 2703 LEE BLVD
LEHIGH ACRES FL 33871 LEHIGH ACRES FL 33971
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
05/15/1989 05/01/1995
|_2. Principal Place of Business 2a, Mailing Address 4, FEI Numbwer Applied For
21] 26 650122824 [~ [Not Appicabie
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Additionsl
22] ;ﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
rz?s] ;s—l Trust Fund Contribution 0O Added to Fees
Zin | Country Zip | Country 8. This corporation has liabifity for intangible tax under 5 199.032,
r:?“] I 25{ —2?1 3;1 Florida Statutes [dves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
BI{ Name
DOWNS, LEE B B2} Street Address (P.O. Box Number is Not Acceptable)
2703 LEE BLVD
LEHIGH ACRES FL 33971 &3
84| City FL ]ssTZ:p Code

| 11" Pdrsuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this staterment for the purposs of changing its. registered office
or registered agent, or both. in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE e R O
Slgratue. typed of priritad name of registersd agent Bd titie il appl cabla INOTE: Registered Agen! signature reguied when reingluting’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1 PVS [] GELETE 1ATITLE - O Change [ Addiion |
NAME DOWNS, LEE B 1.2 NAME 3
STREET ADDRESS 2703 LEE BLVD 1.3 STREET ADDRESS D
CITY-ST-ZP LEHIGH ACRES FL 14 CITY-5T-2IP %
TTLE 1D [] DELETE 2 1TITLE [ Change  [J Addition  |©
KAME DOWNS, LEE B 22 NAME
STHEET ADDRESS 2703 LEE BLVD 25 STREET ADDRESS
iy ST 2 LEHIGH ACRES FL 240ITY-5T- 2
TITLE [] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME R
STREF ! ADDRESS 33. STREET ADDRESS
| Clv-51-2P 34 CITY-51-2P
TITLE [ DELETE 41 TITLE [ Change [ Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21p 44 0ITY-ST- 2P
TILF ] DELETE £ 1TILE [ Charge [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5ACITY-ST-21P
Lk [ DELETE 6 1TME [ Change [} Addilion
NAME 6.2 NANE
SIREET ADDRESS £.3 STREET ADDRESS
C1v-s1-ap B.4 CITY-ST-2IP

14. | do hereby cerlify that the information suppliod with this filing is voluntarily furnished and does not qualify or the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certity 1hat the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer o~ director of 4 drporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chang on an attachme h an address,
SIGNATURE: _ < N YRS

‘SIGNATURE AND wpégon PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Cats " Daytime Pror s o




