PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # P92000004753

-
1. Gorporation Name

FOREVERGLADES CEMETERY, INC.

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

[ Frincipal Place of Busness Maiing Address

1500 AIRPORT RD 1200 AUBURM STREET
BELLE GLADE FL 3340 &HTIMN NA 023821728
us

1o Secretary of State

73, Date Incorporated or Qualitied
11/10/1962

el

FILED

A-+Jun 02 1997 8:00am

-
‘ FA L T

’ L3

0 A O

DOMINIC P TAVERNA

159 COLONIAL DR
QUINCY MA 02169

3a. Date of Last Report

i?.ﬁfiii}haﬁﬂFiéufz@}r( Husiricss 2a. Malling Address 4. FEI Numbar Applind For
r,?j i o o o £| _____ N 59'3152213 Not Applicable
Sulle, Apt £, le Suite, Apl. #, et I

o e e e APL T B 5. Certificete of Status Desired L] $8.75 dattonal
22 ) Fee Required
[ CayaSan | Ciy& Stale €. Election Campaign Finangirig $5.00 may Be
23] o 281 Trust Fund Contribution Added 1o Fees
L __ Country 2Zp Country 8. This corporalion has liability for intangibie taplinder 5. 189 032,
_zil. e e 25] . H Florida $tatutes Yes No

o 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

WILLYOUNG, JOHN W 81] Name

4726 N. LOIS AVE B2| Street Address (P.O, Box Number is Not Acceptable)

SUITE A-2

TAMPA FL 33614 83

B4| City FL 85| Zip Code

Purs

uant to the i}F'&iVJaiurns ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing Its registered
oflce or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reg:stered
ageol 1 arm farhar wiln, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e et e
Sigualane tyned o printed pome of regesened agant and e i applicatle {NOTE - Ragistared Agant signature raquived when reinslating) DATE
(42, OFFICERS AND DIRECTORS 13, ADDITIONSJERANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [T otLese T1TILE [ change ~ [ Addition | &5
NthE TAVERNA, DOMENIC P 1.2 NAME g
stwee: anoarss | 1200 AUBURN §T. 1.3 STREET ADDRESS e
| Cie-ST B %"MAN MA 02362 1ACHY-ST-7P D
we | [T peCERE 21 TILE [0 Change [T Addition | O
NasE 2.2 NAME
SIREET ADLH: &% 2.3 SIREET ADDRESS .
orv S1-20 2 4Gy -51-2p
TilLE LT DELESE 1ITTLE Clcrage  [J Addition
N 12 RAME
STREET ADDRESS 3.3 SIREET ADDRESS
oty si- e 314, CITY-ST-21P
B i [T OELETE 4 TITLE T 1 Change L[] Addition
Haht 4 2 NAME
SIRES T AIDALYS 43 STREEF ADDRESS
| ey &1 o 44CITY-ST-2P
me | [T oecere 51TILE . [CTChange ] Addition
ALY W 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CITY-§¢- 211 5.4 CITY - 5T- 21
T [Toaete 5.1 TITLE ] Change [ Addition
Kb 67 NAME
SIKEHT ADDRFLS 6.3 STREEI ADDRESS
CTr-81- 20 B4 CITY-$T- 2P .
14. [ do heretry centify ®iat the inforralion supplied wilh this filing toes nat qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statwtes. | further certify that the

appears in Block 12 or Bl

SIGNATURE:

3.1f changed, or on an anachma/m_v\ﬂhjg_address.
i LRE e e —

L S

inferrialion inchcated on this annual ieport or supplemental annual repert is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
| am an officer or deeclor of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name

N iV

LT Sl 5 P, L
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFA DIRECTOR

Date

Daytene Phdos 1
OOOODAR




