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

PROFT FLORIDA DEPARTMENT OF STATE
S mrem- | Feb 05 1998 3:00am

1998 DIVISION OF GORPORATIONS S C Cretary O f State

DQCUMENT # P93000061346 (1)

1. Corporation Name

CENTRAL FLORIDA CREMATORY OF POLK COUNTY, INC.

AT M

Principal Place of Business Mailing Addr'ess'
747 GRIFFIN RD. P. 0. BOX 90547
LAKELAND FL 33805 LAKELAND FL 33804
us DO NOT WRITE N THIS SPACE .
3, Date Incorporated ar Qualified
. 09/01/1993
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26 50-3197 135 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—] wie An sl v o € §. Certificate of Status Desired 0 $8'75 Adq:t;ana[
22 El B Fee Required
City & State City & State §. Election Campaign Financing . $5.00 MmayBe
;3“? El ) Trust Fund Contribution o Added to Feas
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;[ El 2_9| L 30 Personal Property Tax dus June 3Q. [E Yes no
g Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
LANIER, CHARLES R SR 1) Neme
717 GRIFFIN RD 82 Strect Address (P.O. Box Number is Nat Acceptable)
LAKELAND FL 33805 o
83
84| City FL lss| Zip Code

11. Pursuant 1o ihe provisions of Secﬁqns 607.0602 and 607, 1508, Fiorida Statutes;. thé above-named corporation Submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | arn familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed neme of registered agent and tilie if appiicable. - NOTE, i?egis:,e_(ad Agent signature required when reinsba)jﬁg) - . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L} DEIETE 11 TITLE [TChange [ Addition
NAME LANIER, CHARLES R SR 1.2 NAME
sweeraporess | 621 GRIFFIN RD 1,3 STREET ADDRESS
GITY-ST-ZIP LAKELAND FL _ B racmy-sr-ae . ,
TIME vp L { DELETE 21 TME ] [T change [T Additian
NAME LANIER, JOHNNIE M 2.2 NAME
smecT aDoRess | 621 GRIFFIN RD 2.3 §TREET ADDRESS -
oITY-§1-2P LAKELAND FL ) 2. 4CITY-5T-21P )
TITLE SDT |3 DELETE 31 TIILE [ change [T Addition
NAME WEEB, CHERYLE M 7.2 NAME .
sheet aooress | 1710 SOCRUM LOOP RD 3.3 STREET ADDRESS
GiTY-51-2IP LAKELAND FL ) 34, CITY-5T-2IP
TITLE LT DElETE 41 TIEE [ Change ] Addition
NAME 4, 2 NAME .
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7-2F 44 CITY-51-2P )
TiTLE I | DELERE 5.1 TLE [Tchange [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S$T- 2P 54 CITY-ST-2P
TITLE L1 pELETE 61TiTLE [Tcrange T Additicn
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F ___ fsacov-gr-zp ) )
14, I hereby cedtify that Ihe inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i;, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer ar director of the corporation or the receiver or truslee empaweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedyor on an attachment with an address.

SIGNATURE:

“' g
1) f=2F-2%

hl Daviime Prere # Q416845

CR2E034 (10/97)



