FILE NOW: FILING FEE IS $61.25

~ NONPROFIT iy
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N95000002472 (7)

1. Corporation Name

WILLOW BEND PET CEMETERY & CREMATORY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secrevary of State:
DIVISION OF CORPORATIONS

1 T

TR

Pmc»pal"PLace of Business S Mailing Adn]r;ss
631 Til ICUANS DRIVE 6321 TIMPUCUANS DRIVE
LAKELAND F{ 33813 LAKELAND FL 33813
3. Date Incarporatect or Qualif edd Ja. Date ol Last Raport
2. Principal Plane of Business T T 2a, Maling Address 4. FEI Number Applied For
m 251 o ~ 57— A3 L 25 o Not Applicable
Suter, Apt. a1, etc Saite, L.#, etc, it
L At 8 elo r e, Ap e 5. Centificate of Status Desired O $8‘75 Add.monaT
ﬂ Fee Required
City & State Lo City & State 6. Eloction Carnpagn Financing 0O $5_00 May Be
a o 23} i o Trust Fund Contrihutlm - Added to Fees
o | . County L . Country 8. This corporaban has habilly for inkangible tax under s. 199.032,
24-1 25] 291 30] _____ L Floncla Statutos . O ves B Na
rgi,ﬂfdame and Address of Current l_:_t_ggistered Agent - 10. Name and Address of New Ragistered Agent
B1| Name
STElNBACH, DOROTHY E (82| Sireet At e (P.0. Box Number is Nat Acceplable)
8321 TIMFUCUANS DRIVE
LAKELAND FL 33813 83

84| City Zp Code

FL |as

1. Pars.ant (o the provisions of Sections 617.0502 and 617,508, Florida Stalltes, the abovsnanied corporalion subrmits is stalement for the parpase af changing 115 regrstered office
ar registerad agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of drectars | herelyy accept the appaintment as registered agent | am
famihas with, and accept the oblgations of, Section §17 05073, Florida Statutes.

SIGNATURE _ | T S R
S ratare 1 93 @0 5o ol M 6 Pt s bt i T e, Al PHO0E Feg reres | Al Sep i v s e ser s g DATE
12, OFFICERS AND DIRLCTORS 13 ADD TIENE T ANG S 10 GFF e AND OIE G 1ot h s
TILE Y o ' BDE[EI[- e P/ D - - [}tharge [7] Addition
NAME STEINBACH, DOROTHY E 1.2 NAME
streeT anoress | 6321 TfM,dUCUANS DRIVE 1.3 STREET ATDRESS S AM -
| Cny-5r-ap LAKELAND FL 33813 o 14017V 512 _
NG D [CICELET: 21MITE Clchange [ Additien
NAME STEINBACH, IVAN L 22 NAME
sieeer aoomrss | 6321 TIMBUCUANS DRIVE 23 STREFT ADORESS
| cirreggw LAKELAND FL 33813 o zacnvsiae |
TILE D [CIDELETE 31TITLE [] Change
Y JABLONSKI, BARRY F 32 NAME
stmeer aooess | 510 8O. GARDEN DRIVE TISTRELT AODAESS
Gy -§I-29 LAKELAND FL 33813 34 CTY-§1-4F
TIILE (I LVTITLE [JcCnange [ Add tion
Nake 4 2 HAME
STREE] ADDRESS 43STRECT ADDRESS
CTy 8170 440 Ty ST 2P
KT o CIDELErE EITIIE 1 ’ [Chaage [ Addtior
R &2 Nahtt
SIAEET ADGRESS 5 3SIHEET ADDRSSS
| onv-s1-ze o . 540Tv-5T-21F N
e [JDELETE E1TeILE [CcChange ] Addition
At £2 NAME
STREE] ADIFESS £ 3 STREET ADGARESS
il SE2F E4C1Y ST

14, | do heraby cartify thal the information supgalicd with this fing is volantarily furnishad and does not qualify for the exenption stated in Section 119 07(3)(k). Florida Statates. | further
cerlify tha! the infarmation indicated on this annual repaort or supplenienta’ annual repart is true arkd accurale and thal my sgnature shall have the same lega! effect as if made under
oath; that { am an officer or director of tha corparatica or tne receiver or trustee empowered 10 exacute this repor as required by Chapter 617, Florida Slatutes; and that my name
appaass in Block 12 or Biock 13 1f changad, o on an attachmen)t with an agdress

74 i | _
SIGNATURE: . Lleeotty & A0 0 pecstde 1 30-90 991-L97-134s)
SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lnee Cieg A riee Phorw #
TN . e N . P I T ]

CR2E037 (12/95)




