SECOND NOTICE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSYATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of State 7

DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000001459 (3)
SUN CASKET CO. OF FLORIDA INC.

Principal Place of Business Mailing Address ||||||||| "l llll'lnllm II”III‘IIII"' "Ill”l"l"l‘ IM II” ||I‘

225 NW 5 AVE 226 NW 5 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
| 28 -
[21] 26) L5~ 056 650 Not Applcable
Suite, Apl #, elc. Suile, Apl # etz
une. Ap L, Suean i 5. Certificate of Status Des-red [:] $875 Adqmnnal
;] 57 Fee Required
City & Sate | City & State 8. Election Campaign Financing " $5.00 May Be
E 2a| Trust Fund Contributian Added to Fees
op Counlry | 21p Country 8. This corporaton has kabiity for intangivle lax under s 199 032, .
24 a 2;.1 ;ﬂ Flarida Statules D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
THE PRENTICE HALL CORP SYSTEM
1 1201 HAYS ST SUITE 105 82| Sveet Address (PO. Box Number is Not Acceptable)
TALLAHASSEE F{ 32301 & |
84 City FL BSI Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the abave-named corparahon submits this statement for the purpose of changing i's regstered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. § hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obhgabons of, Section 607 0505, Florida Statutes

SIGNATURE o - e S — -
Signature. typed o tuntid name of regrlered agent and thie d appleabie (NOTE Aegritonis Agent 5.9malure e riad when renatas ngh DAt

12, o ___ OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @

NN Frescel€at , L] oeere 11 THTLE L_' Changs | | Additon é

NAME HSexma . (rinsiEied 12 HAME 3

stwee? aooness |00 Tl BLvD - Ap7 33 1.3 STREET ADORESS <

evste | Ao Meanei Fra FaER A 5] 1ACTY ST 2P 8

TIILE ! [ oeee 2UTIILE [} crange [ ] Addwon [O

NAME 2 7 NAME

STREET ADDRESS 2 A STREET ADCRESS

GITY-ST-ZP 2 4CITY-ST-2IF o ]

TITLE L] Detete TIME [T “Change L___[ Addition

HAME 32 HAME

STREET ADDRESS 33 STREET ADDAESS

Ciy-St-2IP 34 CiTy-51-21P "y

THILE L] oeere a1 NIE U] Crange T ] Adciion

RAME 4 2HAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-21P 40Ty ST 7P

TIMLE [J oetere STTME SO0001901 1 a B [ ] Adaitian

o o -07723/96--01026--008

STREET ADDRESS § 3 SIREE] ADORESS #5225 00

CITY-§T-22 54CITY- ST 7 A

TIRLE [T pecete E1TINE g’ﬁaﬁ]e L[_?:U\_,Addimn

MAME 62 NAME /I) ' /

STREET ADDRESS 6 3 SIREET ADDRESS

CITY-S1-2P G4 CITY-5T-2IF

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exempton stated in Secton 119 07(B)Y). Fiords Slatates |
further certify that the information indicated on this annual report ar supplemental annual reparl is true and accurate and that my signalore shall have e same legat ebect as it
made under oath, that | am an officer ar drectar of the corporation or the recever ar trustee empowered Lo execute this report as recured by Chapter 617, Florida Statutes, and
that my name appears in Block 32 gr Block 13 if changed, or on an gltachment ith an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

O




