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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
gandra B, Mbrtham *
Secretary of State

| Jun 16 1997 8:00am
Secretary of State

RPORATIONS

POCUMENT # P96000019290(1)

EAST LAKE MEMORIAL GARDENS, INC.

Principaf Place of Business

1800 ALTERNATE 19 SOUTH
TARPON SPRINGS FL 34689

Mailing Address

1800 ALTERNATE 19 SQUTH
TARPON SPRINGS FL 34698

AN

3. Date Incorporated or Qualified

03/01/1986

1340

3a. Dale of Last Reporl

2, Principal Placa of Busingss
i)

2a. Mailing Address
26]

4. FEI Number Appiied For

Not Applicable

=l

Suite, Apt. ¥, elc. Suite, Apt. #, otc,

27

59 - 336 P/
B. Corliisate of Stalus Desired

$8.75 additional
Fen Required

0

City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Bo
23} 21 Trust Fund Contribution Added to Foes

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
24 m El ;(ﬂ Florida Statutes [Qves [no

9. Name and Address of Current Reglstered Agent

TEW, JOEL R ESO.

TEW, SINOBER, BARNES, ET AL
2655 MCCORMICK DRIVE
CLEARWATER FL 34819

10, Name and Address of New Registered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptlable)
(83
84| ciy FL ss! Zp Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,

office'tieregistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtmenl as registerad
ageri, | em iamlharwlh and accapl the obligations of, Section 607.0505, Florida Stalules.

the above-named corporation submils this statement for the purpose of changing ils registered

SIGNATURE o . —
- Slgnatue, typed o printed nanw of registored agent and itle i apphcatle (NOTE- Registerad Agont signature required when reinstating) DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CJDeLETE LOIMLE [T Crange ~ TTAdditon | g5,
HAME MILLS, JOHN M 1.2 NAME 3
seer appness | 1208 N. FLORIDA AVENUE 13 STREET ADDRESS &
CIY-5T-IP TMPON SPRINGS FL 34689 1.4CTY-8T- 2P E
e [J nEtETe 21TNLE [Tchange T Addition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T- 2 4C0Y-81-7p .
TILE ] oeLete 3ATIME [Jchange 1 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T-ZIP 34.C1Y-5T-21P
TITLE CJ necETE 4170LE [JChange ] Acdilion
NAME “° 4.2 NAME
£ [
5| ETREET ADORESS : , . ‘4 3 STREET ADDRESS
: b - i i Lecy-§-2p
TITLE ) oeLgTe S1T0E [T change T Audition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CiTY-51-2P 54Cny-§1-2Ip
TILE T DELETE £1TILE [T change ] Addition
NAME 5 b 6.2 NAME
STREET ADDRESS ’ . 6.3 SIREET ADDRESS
CITY-57-2iP 6.4 CITY-81-2
or the exemptlion staled in Saclion 119.07(3)(i), Florida Statutes. | furlther certify that the

14, 1 do heraby cerlily thal the information suppiied with This filing doas nol qualify f
information indicaled on this annual 19p0 t

| am an officer or diractor of the coreqralibnor theybeei
appears in Block 12 or Block 13 |1.
[ | “f

e o o o o

1 an addr

annual reporl is true and acsurate and that my signalure shall have 1he same legal effect as it made under oalh; that
istoe, empowere o execule this reporl as required by Chapter 607, Florida Statutes; and that my namo

st mm Ny

\N\ . AAaadra
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