FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Staia
DIVISION OF CORPORATIONS

% ‘A.

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA VAULT & MONUMENT SERVICE, INC.

P93000059014 (9)

Prinsipal Place of Business

507 US 27 NORTH
AVON PARK FL 23625

Mailing Address

507 US 27 NORTH
AVON PARK FL 33825

FILED
Apr 24 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2 27]

08/19/1993
2. Principal Place of Business 28 Mailing Addrass 4. FEI Number Applied For
[21] 26 650612385 Not Applicable
Suite, Al ¥, oic. Suile, Apt #, elc $8.75 additional

0

B. Certificate of Status Desired Fes Required

[30]

26] 2]

m

City & State City & State 6. Election Campaign Financing $5.00 May Be
rﬂﬂ ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes [:] No

agenl | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

2 Perscnal Property Tax due June 30.
. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent

CHANDLER, WILLIS 81 Name

507 Us 44 NOR“" 82| Street Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825
83
84| City FL !a§| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agen!. or both, in the State of Florida Such change was authorized by the corporation's board of direclors. 1 hereby accept the appoiniment as registered

SIGNATURE

Signaluwe, typdd o peinted nemo of regislered agent arnd tilke i apphcable {NOTE: Registarsd Agant signatura sequirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D T oELETE 11TMLE [Jchange [ Acdition
NAME CHANDLER, WiLLIS 1.2 NAME
steeTappress | 1089 JONQUIL STREET 1 STREET ADDRESS
GITY-ST-2IP LAKE PLACID FL 33852 1A LITY-ST-2IP
TLE D TJ DECETE 21TMLE [Jchange [ Addition
NAME FOUNTAIN, JAMES E 22 NAME
sweer aooress | 1008 WEST CIRCLE STREET 23 STREET ADDRESS
CATY-S1-21P AVON PARK FL 33825 2. 4 CITY-5T1-ZIP
TILE T oetese ATNNE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34, CITY-ST-21P
TLE [ pecete 41TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- P 44 CITY-5T- 2P
TITLE L] oELeTE 51 TILE L change [T Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP 54 0ITY-5T-2IP
TE | M 6.1 TITLE [ TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-2¢ 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filng does nol qualify for {

officer or director of the cor,

Block 12 or Block 13 i chagpod,_or on anquddress.
v oo
elnun-rnn:.é /Zz/ 7 2 LDy w0

he exemption stated in Section 119.07(3Xi), Ftorida Statutes. | further cenily that the information

indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an

ration or the roceiveg of lrusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my n ﬁpgﬁrs i
~

CR2E034 (10/97)



