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

. PROFIT
“ ~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 040 ***150.00

DOCUMENT # p95000077891

1. Corpoiation Name

CARDWELL FUNERAL HOME, INC.

OB WAL

Mailing Address

4126 NORLAND AVENUE
BURNABY. 8.C. ¥5G358

Principal ’lace of Business

3571 RIDGEWOOD AVENUE

PORT QRANGE FL 32118
DO NOT WRITE IN T 1S SPACE

3. Date ncorporated or Qualifed

0000256

10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Agplied For
21 26] 58-2224109 Nct Applicable
Suite, 1\pt. #, etc. Suite, Apl. #, etc. it
E g ;‘ P 5, Certif:ate of Status Desired O $i;lié:jféznar
City & :State City & State 6. Electi»n Campaign Financing a $5.00 May Be
E‘ E] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—4] [2—5] Lz_g} m Personal Property Tax. Oyes  UlNo
9, Name and Adudress of Current Registered Agent 10. Name and Address of New Registerzd Agent
81/ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 821 Street Address (P.O. Bo« Number is Nat Acceptable)
PLANTATION FL 33324 83
84| City FL 85; Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named c rporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agent. | am familiar with, and ascept the obligations of, Section 807.0505, F orida Statutes.

14, | hereby certify that the information supplied witt this
indicate:d on this annual report ¢r supplemental ;innua|
officar or director of the corporation or the receiver or
Biock 12 or Block 13 if changed or on an aftachnent

SIGNATURE: SIGNATUFTE REC UL s. v

v

P
PO

Slgnature. typed or prnted ni me of registered agen and litie if applicable. (NO" E: Registered Agent signature req.ired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|
TIME 1] % DELETE 1.1 TITLE D [JChange 1 Addition
NAME LOEWEN, RAYMOND L 12 NAME PAUL WAGLER
streeTADDRt 53| 4126 NORLAND AVENUE 13STREETADDORESS | 4126 NORLAND AVENUE
CITY-ST. ZIP BURNABY, B.C. CANADA V5G358 14 CITY-ST-ZP BURNABY, E.C., CANADA V5G 388
TmE ASD L7 DELETE 21TMLE v [JChange [g] Addition
NAME HYNDMAN, PETER S TINAME SEAN M. GILCHRIST
streeT anore ss| 4126 NORLAND AVENUE 23STREETADORESS ] 801 TEAS ROAD
CITY-5T-2P BURNABY, B.C. CANADA V5G358 2 §CITY-ST-ZP CONROE, TX 77303-1606
TTLE PD [ DELETE 34 TITLE v KlChange [ Addition
NAME RUSSELL, ROBERT D 32 NAME
streeTappress| 200 NORTH FEDERAL HIGHWAY 3.3 STREET ADDRESS
CITY-ST- ZP POMPANQ BEACH FL 33062 34, CITY-ST-2P
TTLE ST [# DELETE 4.1 TILE ST [JChange X7 Addition
NAME ROLLINGS, GREGORY K 4.2 NAME GEORGE M. AMATO
smreeTaporess| 681 NORTH AVE. 3 STREETADDRESS | 4841-58TH STREET
CITY-ST-7P JONESBORO GA 44 CIFY-ST-2IF WOODSIDE, NY 11377
TIRLE VP [ DELETE 51TMLE P KlChange [ 1Addition
NAME CASHNER, JEFFREY L 52 NAME
streeraonRess| 801 TEAS RD. 53 STREET ADORESS
CITY-5T-2P CONROE TX 77303 sacmy-stae |
TITLE AS X DELETE 6.1 TAILE &S Ochange B Addition
NAME HART, PAUL s2NAME JOSEPH T. ARDIMAN
streetapore ss| 3180 TREMONT AVE. 63STREETADDRESS | 801 TEAS ROAD
crv-st-z¢ | TREVOSE PA 19053-6693 ] 84 CITY-ST-21P CONRCE, TX _77303-1606

April 20, 1999

"-g" qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further ¢ 2rtify that the information
strue and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | im an

& ared to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
ith all other like empowered.

{604) 299-9321

CR2E034 (11/98)

SIGNATURE AND TYPED OR I RINTED NAME OF SIGNING OFFICET: OR MIRECTOR

Date

Daytime Phone #




