FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Caorporation Name

ALL FAITHS CREMATORY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of §:ale
OMVISION OF CORPORATIONS

FILED
Mar 10 1997 8:00 am
Secretary of State

Principal Flace of Busingss Mailing Address
495 PISTOL RANGE ROD. 495 PISTOL RANGE RD.
DELAND FL 32720 DELAND FL 32724-2054

3. Date Incorporated or Oualified

11/30/1993

3a. Dale of L.ast Report

05/01/

& ol Busingss

2a. Mailing Address 4, FEI Number Applied For

2 9 LA GRANDE

Not Applicable

BLVD

59-3234044

Sule, Ap A, efc

Suite. Apt. #, etc.

b $8.7

5 Additional

;‘ 571 6. Cartificate of Status Desired Fee Required
miwc—'i.i'mh Stae ) quxﬁ- ‘?0 P 6. Election Campaign Financing $5.00 May Be
23 28 LAKE, FL Trust Fund Contribution Added 1o Fees

T Country

l 8. This corporation has liability for intangible tax under s. 199,032,
25

Florida Statutes Oyves One

m 21p3215? L:_;B]CountryLA'Ke

| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
REYNOLDS, DON T. Al remeRISA £ REYNOLDS
485 PISTOL RANGE RD. B2| Sireet Address (P.O. Box Number is Not Acceplabla)
DELAND FL 32720
8 2728 wW I9TH ST,
“|° SANFIRD FL 7291

11. Pursuant o the provisians of Sections 607 0602 and 6071508, Florida Statutes, the above-ramed corporation submits 1his statement for the purpose of changing its registered
of‘ice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am faniliar wilyang acceptfoblig' 15 of, Seclion 6)#06¢5, Florida Statutes.
£ DAE

(NOTE: Regislared Agenl signalure required when rainstating)

SIGNATURE

e, mwﬁ o v vhen e of Tl:lj‘::{;\_;(!;In'd-!;!-;;;i-;_;(-;l-j hllc]a;:r-\icable

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT Pf [LdrmELeTe 11 TTLE 'P [ Change [ Adgition
 NAhE REYNOLDS, DON T 1.2 NAME REYNOLDS ,; RlS? €
o srertanoniss | 2387 ENTERPRISES-OSTEEN RD. 135TReET ADORESS | 228 W 19#h S
crvsize | DELTONA FL 32738 ucr-sre | SANFORD FL. 3277
T _§ ) [T oELETE ZATITLE [ change [T addition

NANE REYNOLDS, RISA E 2.2 NAME

sieer annnrss | 324 JAMESTOWN DR. 2.3 §TREET ADDRESS

CY-SI-aF WINTER PARK FL 32720 2.4CITY-81-2IP .

T | L] DHETE 31 TTLE [J change  [_] Addition

KA 2.2 NAME

STHEET AODRESS 1.3 STREET ADDRESS

OrY-St f 34 TITY-51-2IP
e | CJ DELETE IR [Tchange [ Addition

Ak 4.2 NAME

STREE L ADRESS 43 STREET ADDRESS

LY 81 ai 44 CITY - ST- 2P
e T [ DELETE BATITLE [ change T Addition

HAk 5.2 NAME

STRIE L ADAESS 5.3 STREET ADDRESS

CITY - 5T- 2 54 CITY-§T-71P

I [T DELETE 83 TITLE O Charge [ Addition

Ak 6.2 HAME !

STRZET LM 86 £.3 STREET ADDRESS

CITY-S1-2F B4 CITY-S1-2IP

14, § do horeby corlly thal the information supplied with this filing does not qualify 1or the exemplion staled in Secton 119,07(310, Flonida Statutes~ further certify that Tha
infarrraban indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eNect as it made under alh; 1hat
Larm an offcer or direcion of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutas; and thal my name

appears in Block 12 or Block 13 if changed. or on an atlachmant with gn address. N
SIGNATURE: . Ew»p ? ¢/ WWM‘ yiiPres) Jgn-{- Z/I{/i? (352)753 - 2612

SIGNATURE AND TYFEG OR FRINTEDPAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥

CR2E034 (9/96)

[

T T



