Crmimiee T et e

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT f» 5 Secretary of Siate Secretary of State

1998 . s DIVISION OF CORPORATIONS

DOCUMENT # P94000047879 (9)

1. Corporation Name

DAVID-CASKETS CO. INC.

MR AR

Piincipal Place of Businass Mailing Address
4338 S.W. BTH ST. 4238 SW. 8TH 8T,
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/27/1994
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-06502383 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
o P 5. Cortificate of Status Desired O ”'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;i-l ;ﬂ Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owss or has paid the cyfrgat year Intangible
Z] 2_EI 2_9| —3;] Personal Property Tax due Jure 30, ves [ Mo
$. Name and Address of Current Reglisterad Agent 0. Name and Address of New Registered Ajent
DURAN, RAYMOND 81] Name
4338 S.W. 8TH ST. 83 Siroet Addross (PO, Box Number & Nol Acceptablo]
MIAMI FL 33134
83
84§ City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or 1egistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agsent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ,
Signalwre. typed of printed name ol registered agent and tille if apphcabla. (NOTE: Registerad Agent signatura required when rainatating}) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD [T DeLETE 11TIRLE [Jchange ] Adgition

NAME DURAN, RAYMOND 1.2 NAME

sreeTaoress | 4338 S.W. 8TH ST. 1.3 STREET ADDRESS

CiTY-ST-7P MIAMI FL 33134 14CITY-8T.2IP

TILE [J DELETE 21 TITLE L change  [_J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-31-2P 2.4 CITY-5T-2iP

TMLE LT DELeTE A1TILE LJ change LT Addition

Nl 32NAME

STREET ADDRESS 33 STREET ADDRESS

cny- S1- 7P 34, CITY-§T-2IP

TILE LT DEETE 417 O change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP 44 CITY-5T-21P

TITLE [T oeLETE 51TILE O change [T Acdition

NAME 52 NAME

STREET ADDHESS £3 STREET ADDRESS

CITY-S1-21P 54CITY- §1-2P

TITLE ' T OELETE B TITLE L] Changs [T Aadition

NAME £.2 NAME

STREET ADDRAESS 6.3 STHELT ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cerh‘fz thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officar or dirgctor of the corporation or the receivegor trustes Bmgower 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
re?

Block 12 or Block 13 if changed, or on an stthl with%d A'J
L \.ﬁ’\ 4 4 B ')/IOM

X '! FLORIDA DEPARTMENT OF STATE Mar 02 1 9 9 8 8 O O am

CR2EG34 (10/97)



