FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 Apr 04 1997 8:00am

& *Al’* FLORIDA DEPARTMENT OF STATE
CORPORATION A }

ANNUAL Rt PORT ‘i’ﬁiﬁ S Secretary of State
1997 e 4 | DIVISION OF CORPORATIONS
DOCUMENT # L22231 (9)

o Gorporabvin W ne:

CLASSIC MEMORIALS, INC. .
T e of Danes T i Aaidess “mml lll "m"m "“”"l[ "m m |l|" I[l[' Imm mmm
151 MARY ESTER BLVD F.O, BOX 4843
SUITE 304 FWB FL 325494843
MARY ESTER FL 32569 us
us 3. Date incorporated or Qualifiad 3a. Date of Last Report
e R 10/11/1989 01/30/1896
2, Procpsd Place ol Busing 23 “Mailng Address 4. FE! Number Applied For
21[ . — I 25[ 5_9"2974887 Not Applicable
Suite A I Suites, Apt #, et iti
e ot b o |, Dt At ee 6. Certificate of Status Desired O $8.75 Addiional
- 27] Fee Required
 Ciy&slate 6. Elsction Campaign Financing $5.00 May e
L 3§J.,,,._M Trust Fund Conltribution ] Added 1o Fees
_ Courey f_ /ip Country B. This corporatian has liability for intangible tax under s. 199.032,
o jes] o 29] m Florida Statutes D Yes D No
- 9 Na urrent Registered Agent 10, Name and Address of New Registared Agent
BEASLEY, HOLLIS R. 81| Name
151 MARY ESTHER BLVD 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 31
MARY ESTHER FL 32560 83
84| Cily FL 85| Zp Code

S Pursasot o the ;Irnww( s of Sections 607.0602 and 607 1508, Fiorda Statutes, The abovo-named corporalion submits this staternent for the purpoase of changing its registered
aflie o regstorpe gefont. or bath, i theState of Flortida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agent Lam g Tngracgent e obligations of. Section 607.0505, Florida Statutes.
g;L’..._? 5_.__,.___.,,_,.“ —
7

W e, (NDTE Fegatored Agen: sgnature required when remsialing) DATE

SUGMATUN

20 T OITICERS AN OR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t oP Tl oeiETe 1 TIE [change L Addifion
o BEASLEY, HOLLIS R. 12 NAME
s | 700 EDGE STREET 13 STRECT ADDAESS
otz | FT.WALTON BEACH FL, 32647 14GIY-S1- 2
YL CTnerere 21TILE [Tcnange [T Addition
N 2.2 NAME
SInkE | AHDHI RS 2.3 STRELT ADDRESS
ony-s s . e 2 4CITY-8T- 2P
it ] oeLETE 31TILE [ crange ] Addition
Makt 3.2 NAME
STHEGL ARG 3.3 STREET ADDRESS
| oneseav | 34.0TY-8Y-2ip
Tkt (¥ betete 41T Y Change [ addition
HAK: 4,2 HAME
STHEEL RO 43 STREET ADDRESS
Gty e 4.4 CITY-ST-2IP
i M EGE 510LE [T Crange [ Adaition
HAM 5.2 NAME
S AL 53 STREET ADDRESS
Gy st e 54 CITY - §1- 7
Y Y DELETE B4 TILE [ Crange T Addition
s 62 NAME
SIRLE REDRE - 6.3 STREET ADDRESS
G- E M } e 64 0ITY-S1-2IP
1471 G Noroby corliy that the nf supplicd with this filing doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
intetrrtn inclicated oo this an eport of supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
Pam an ofticer or dapclor of the copforation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appanrs o Block 12 or Blook 12 . or o an atlaehment with an address.
SIGNATURE: s o005 S 25 Gt 24477
GakaiOne ann TYPED OR PRIVTE D RAME OF sn(mci OFFICER OR DIREGTOR e Thaying e

C499040

CR2E034 (9/96)



