o FJLE'!OW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ”:}:\ FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT ; é Secretary of State Secretal'y Of State

1997 .\'.:.-:.?-9" DIVISION OF CORPORATIONS

DOCUMENT # |44977 (1)

1. Corporation Name

GRAVEST OF FLORIDA, INC.

O

mf’rinmpal Place of Business Mailing Address
P O BOX 7800 P O BOX 7000
ST. PETERSBURG FL 337347750 lf‘;'g PETERSBURG FL 33734-7800
us
8. Dale Incorporated or Qualifiad 3a. Date of Last Repor
2. Pringipal Puace of Business Pa. Maing Address 4. FEI Number Applied For
El e e 251 59'2993580 Mot Applicable
Sute, Apt #.ale. Suile. At ¥, elc, - . $8.75 additional
@_______ - % 5. Certiticate of Status Desired 8] Fee Required
|, Clly & State | Clty & State §. Elsction Campaign Financing $5.00 may Bo
_"’_3]_._.__._. SR 28] _ Trust Fund Contribution [ Added to Fees
A _ Coustry Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
_EEJ.. = _ [5] Ba Florida Statutss Clves [Cno
.. ._.B Namsand Address of Current Reglstersd Agent 10. Name and Address of New Registered Ageni
ROWE, JAMES C 81| Name
100 - 2"0 AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR- NORTH TOWER
ST. PETERSBURG FL 33701 B3
84| City FL ’ss’ Zip Code

11, Purstant to e proviions of Seclions G07,0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office ar registered agont ar bath, in the S1ate of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. T an famihar wilh, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE.

o Kt Lyped G pitwlieds S0 Of ragiiered agent and i 1l apphiable (NOTE Fegisiarad Aganl sigralute required when reinstating) DATE
2. OFFCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PVST T [T eeere 15 TITLE [T change [ Acdition
o BEAM, ERIC O 12 NAME
e aosess | 53 LOCUST STREET +3 STREET ADDRESS
orv.sr.ze | KITCHENER, ONT. CAND 14CIY-ST-2P
e TPD T B [ DELETE 21 TITE [J Change | Addition
hANE LICHTI, ENOS 22 NAME
serracoress | 53 LOCUST STREET 2.3 STREET ADDRESS
C7-57. 2 KITCHENER,ONT.,CANADA 2 4CHTY-SI-2P
TR LT oeeTE AT L] change T Addition
hAM: ARMITAGE, DOUGLAS 32 NAME
sraeet anoress | 53 LOGUST STREET 33 STREET ADDAESS
| onvsizw | KITCHENER ONT. CAND 34.071-51-26
e ) [T cetete 41 7L [Jthenge L] Addition
HaE 4.2 NAME
STREE | ADORTSS 4.3 STREET ADDAESS
AT L N 44 CHY-ST-2P
Tt [ DECETE 51 TITLE L] change [ Aduition
haME 5.2 NAMEE
STREET ADLReSS 4 3 STREET ADDRESS
I 5 4CITY-S1-2IP
WL LT petere 61THLE [J Change LT Addition
HaME 6.2 NAME
SI4EET ADDRESS 6.3 STREET ADDRESS
¢ITY- 512 8.4 CITY-ST- 2P

14, ! do herchby corlify that the information supplicd with this filing does nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certity that the
information indicaled on 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
I am an o'ficer or Girectar of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 807, Florida Statutes, snd that my name
appears 1 Block 12 or Block 13 if ¢changed, or on g anac_rlment with an address.

SIONATURE: L6 CORAFAAS ARMITACE. MR 2ofy7

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGIIRG OFFICER OR DIRECTOR Date / Dayima Fhone ¥
0385148

CR2E034 (9/96)



