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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of Stale

. 1997 et ol _ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000077891 (6)

poration Mame

CARDWELL FUNERAL HOME, INC.

RN R RO

§iF iy,
comroraon  @RBA, LLLL Apr 29 1997 8:00am
ANNUAL REPORT ;

351 RIDGEWODD AVENUE #126 NORLAND AVENUE
PORT ORANGE FL 82119 BURNABY. B.C. V56338
3. Date Incorporaled or Quatified | 3a. Dale of Last Reporl
; ) - 10/11/1995 05/10/1996
" | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ’;] ~ g] o o 58'22241(» ) Not Applicable
: ite, Apt. #, eic. it Apt. f, ol o
Sulte. Ap e - Sue. Ap e 5, Caortificate of Slalus Desired O 38'75 Add.nnona!
2_2I 27] Fee Required
City & State | Ciy 8 Sate 6. ECiection Campaigh Financing $5.00 May Be
3 28 i ~ Trust Fund Gontribution O __ Added to Faes
‘ Zip Country | e | Country 8. This carparation has liability for intangiblo tax under s. 189,032,
24] 26 6 30| Florida Statutes Oves Clo
9. Name nnd Address of Current Reglstered Agent _ 10._ Name and Address of New Registered Agent |
C T CORPORATION SYSTEM B1 Name
1200 SOUTH PINE ISLAND ROAD 82| Strect Address (P.0. Box Number is Nol Acceplable) T
PLANTATION FL 33324 _ |
83
84| city FL ss’ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporabion submits 1his slalement for the purpose of changing I's registerec
office or registared agont, or both, in the Slate of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Iho obligations of, Scction GOF 05085, Florida Statutes.

{
¥
'i-,

information indicated on this annual report or 54

SIGNATURE ___ — B . . . e
Signature. typed of printed name of rep-siered agert asd L f appicate (NOL Fegeste o Agent signature required whot reinstating) DAL .

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

WTLE D T [Joiieie 1.3 T0LE | | Changek—DT\Errj_n‘in;ni
NAME LOEWEN, RAYMOND L 12 NAME

streer aponess | 4128 NORLAND AVENUE 13 STHEE T ADDRESS

orv.st-ze | BURNABY, B.C. CANADA V5G358 14 CTY- 5T 2P

LE ASD B AT B [T Charge 1 Additon |
NAME HYNDMAN, PETER § 22 KAME

smeer aoress | 4126 NORLAND AVENUE 2.4 SIREF) ADDRESS

emv-sr-ze | BURNABY, B.C. CANADA V5G358 2 40Y-5). 2

TIRE FD ‘ CTDririe 31 TILE - tnange ) Addiion |
NAME RUSSELL, ROBERT D 39 WIME

sraeer apoeess | 200 NORTH FEDERAL HIGHWAY 33 SIREE] ADBRLSS

env-si.ze | POMPANO BEACH FL 33062 44, CY-S1-2

TE 5T - EXDLLETE 41 TITEE ST [ change & Acdition |
NAME WRIGHT, GARY L 4 2 HAME Rollings, Gregory K.

streer aporess | 800-50 EAST RIVERCENTER BLVD. sasiket apprss | ©81 North Avenue

omv.srze | COVINGTON KY 41011 panry.igp | DOUOSPoxo, GA 30236

TITLE AS N S Ol ohangs L) Adgition |
NAME MACNAUGHTON, PAULA § 52 NAMD

STREET ADDRESS 4123 NORLAND AVENUE 5.3 5TREE1 ADDRESS

CATY -ST-2P BUMABY. B-C- CANADA V5G333 654 CITY-S1- 2P

e — Ooine T oms T changs [ Aadition |
NAME 5.2 HAMT
" STREET ADDRESS 63 STREFI ADDRESS

oiTY-ST-2P { o A sacny-srze )

14, | do hereby certify that the information supplcd his filing does nal qualily for the exemplion stated in Section 118.07(3)(), T lorida Slatutes. | further certity that Lhe

> r J.mantal annual reperlis true and accurate and that my signature shall have the same legal effect as | made undlor oath, that
I am an officar or director of the corporation ot )¥Aocoiver or rustos empowered 10 exceute this reporl as required by Chapler B07, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changaod, or § % enyhmont with gn addrass.

CR2E034 (9/96)

SIGNATURE: G N ## ! 4/22/97 (604) 293-6425




