A s

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90130 020 ***150.00

DOCUMENT # Pg6000009938

1. Corpora:ion Name

REFLECTIONS PET URNS, INC.

1O

Principal Plice of Business Mailing Address
6218-33RD ST. N 6218-33RD ST. N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33712
us us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
01/2¢/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26 59-3357639 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. iti
—| & A Lite. ApL T, B 5. Cerfifcite of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & Srate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;] m Trust Fund Goniribution Added io Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
m lzl E m Personal Property Tax. Oves line
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name - ~
GHRIANO, SHARON M GARIHIO, SHARON 7.
4681-78 AVE N 82| Street A%%'ESSLP.O? B§x Nl:?bﬁz Nﬁcceptable)
PINELLAS PARK FL 34865 83
84| City _ R ) 85] Zip Code
LAY PREK FL I { 3378/

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State o° Florida, Such change was ¢ uthorized by the corporation’s board of directors. { hereby accept the applintment as registered
agent. . am familiar with, and ac cept the obligations of, Section 807.0505, Flcrids Statutes.

CR2E034 (11/98)

SIGNATUR=
Signalture, typed or pnnted nar e of registered agent ind title if applicable (NOTE Registered Agent signature regu red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNSIGHANGES TO OFFICERS /WD DIRECTOF S IN 12

TITLE P [l DELETE 1.1 TITLE [JChange  []Addition

NAME GARIANQ, SHARON M 12 NAVE

streeTaporess| 4681-78 AVE NORTH 13 STREET ADDRESS

CITY-5T-ZP PINELLAS PARK FL 14 CITY-ST-ZP

TME T [J DELETE 21TITLE [JChange [ Addition

NAME GARIANO, TERENCE C 2ZNAME

streeapress| 4681-78 AVE NORTH 2.3 STREET ADDRESS

CITY-57-2IP PINELLAS PARK FL 2,4 GITY-ST-2IP

TME _] DELETE 3.1 TME " Change ] Addition

NAME 32 NAME

STREET ADORE! § 33 STREET ADDRESS

CITY-ST-2P 34.CITY-8T-2IP

ITLE 1 DELETE 41 TIME [JChange [ Additicn
TRAMET - ’ N - 4 IHAME - -

STREET ADDRES 5 43 STREET ABDRESS

CITY-5T-2P 44CTY-5T-2ZP

TILE ] DELETE 5ATITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIMLE [J DELETE 6.1 TITLE [ Change [ Additian

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-2IP §4CTY-8T-2P

14. | hereby certify that the information supptied with this filing does not qualify fo- the exernption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
indicate 4 on this annual report 0° supplemental znnual report is true and accurate and thal my signature shalt have the: same legal effect as if made un {er oath; that | em an
officer ¢ r director of the corporat on or the receiv 3r gr trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Biock 1.2 er Block 13 if changed, or on an attacl n}%; an address, with all other like empowered.

SIGNATURE: /- Letii—  TEREME O CHemh a5 /58 (729 Sog- 7597

SIGNATU E AND FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Dayume Phone #




