FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S 0
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P93000078962 (6)

TRHCOUNTY MEMORIAL & MONUMENTS, INC.

Mailing Address
4360 S.E. COMMERCE AVE.
5

Principal Place of Businass

4380 S.E. COMMERCE AVE.

FILED
Apr 28 1998 8:00am
Secretary of State

0

§13m FL 34897 ;TUART FL 34997 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/08/1993
2. Piincipal Place of Business . Mailing Address 4, FE| Number Applied For
;;] 65‘045375? Not Appiicable

Suite, Apl. #, elc. Suite, At #, etc.

5. Certificale of Status Desired N $8.75 Addtiona)

2a
28
[22] 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangibie
(24] 28] 2] |30] Personal Property Tax due June 3¢, [ves [ No
9. Nama and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
ANTONUCCI, ROBERT 81] Name
119 HOBE SOUNE MHP 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City

l Zip Code

FL [*

agent. | am famiar with, and accopt the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

1. Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

Signalure. typad of prired name of fogislered agent and tike 1l applicatin {NOTE Ragistered Agent signature requirad whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P I DELETE 1ATIEE [Jcrange L Aadition
NAME ANTONNUCCI, ROBERT 12NAME
SI'RE[[ AD[H[S‘,S 1'm s:E- FEmY Mv. sU"E 1 19 ]3 S]’RE[T ADDR[SS
CITv-§1-2P HOBE SOUND FL 1.4 GITY-ST-21P
TILE T DELETE 2.1 TIRLE [Tchange [ Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-51-2P
TLE TJ beLETE A110LE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-§T- ZIP
TITE [T DELETE A1T0LE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-7P 44CY-5T-21P
TILE | BEE 51 TLE [V Crange [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§1-2IP
TIiLE [ pELeTe 61TMLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2Ip 64 CTY-ST-2IP

Biock 12 or Block 13 it changed. or on an atlachment with an address.

14. | hereby certily that the information suppiicd with this filing dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repert or supplemanlal annual roporl is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an
officer or director of the corporation of the racaiver or truslee empoweied to execute this report s required by Chapter 607, Florida Statutes; and that

y name appears in

se/

SIGNATURE: ot (i 4@MMM

CR2E034 (10/97)



