SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham

Lk
ANNUAL REPORT e ¥ ,- Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000001459 (3)

1. Corporation Name

SUN CASKET CO. OF FLORIDA INC.

i

Priricipal Place of Business Mailing Address
226 NW 5 AVE 226 NW S AVE
HALLANDALE FL 33009 ‘HALLANDALE FL 33009
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad 3a. Date of Last Report
01/06/1995 07/22/1
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 [26] 65-0568650 Nal Applicable
Sulte, Apt. &, etc. Suite. Apt. #, elc. .
P uie. Aol 1, 8t 5. Certificate of Status Desired (] $6.75 Adiional
@ ;] Fee Required
City & Stato City & Stale 6. Elaction Campaign Financing $5.00 May Be
EII ;3] Trust Fund Contribution | Addad to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
;l E] m E)—I Persanal Property Tex due June 30. Clves [wo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE HALL CORP SYSTEM 811 Name
1201 HAYS ST surrE 105 82| Street Address (P.O. Box Number is Not Acceptable)

83

TALLAHASSEE FL 32301

Zip Code

84| City F L 85

11, Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Floridz Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the otiligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ____ .
Slgniture, Typed or printed name ol 1egislored agent and like 1l applicabln (NDTE- Regislared Agent signature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DECETE 11TNLE [ Change [ Addition
HAME WEINSTEIN, HSEYMOR 1.2 NAME
strestanoress | 4000 ISLAND BLVD. APT 2204 1.3 STREET ADDRESS
TY-ST- 2P N. MIAMI FL 33160 14Ci¥-$7- 2P
TTE [T peLete 211nLE O change [T Agdilion
RAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TIRLE |mEGE 31TILE [J Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4.CITY-5T-21
TLE T bEcETe AT TILE [Tchage [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-$7-2IP 44 CNY-51-2P ‘
1L [ oeLete BATILE U] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIvY-51-2p 54 CITY-ST- 2P
TITLE [T pecete 61 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY - 5T- 2IP
14. | do hereby cerlily thal tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annua!l repori is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block E Z *hanged, or on an atlachment with an a%s.
ok sk kB B e 9 A ] [/jj (4% ail [ ¥4.3 " Aosrm 7 /@K:/‘ P R N e |

FLORIDA DEPARTMENT OF STATE Aug 1 1 1 997 8 : Ooam

CR2E034 (4/97)



