FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporatian Name

DOCUMENT # POB000035335 (4)
COFFIN & CASKET DESIGNS, INC.

Principal Place of Business

Mailing Addrass

FILED

Mar 06 1997 8:00am

Secretary of State

AR AT G

325 MERIDIAN AVE. 325 MERIDIAN AVE.
#19 #o
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138013 )
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/23/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
:l g?fj f{/[ é} E]/?O Bd'?c 37093 7 &5-0 6679?‘{ Not Applicable
Su-le, Apl #, elc. Suite. Apt. #, etc. " $8.75 Additional
———l "2"'.:} a_ B. Certificate of Status Desired O Fee Required
[ CuyaSue — Cily & State 6. Election Campaign Financing $5.00 May Be
| /w7 | /MIAW F €& Trust Fund Contribution ] Added to Foes
Zip __ CGountey Zip ) Country 8. This corporation has liability for intangible tax under . 189.032,
;‘;l 2 3’/5 7 25] PADL m 3337 ;El DA DL Florida Statutes O ves W16
g. Name angd Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
LOFTON, § 81 Name
325 MERI VENUE 82| Street Address (P.O. Box Number is Not Acceplable)
#18
MIAMI BEACH FL 33139 63
84! City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agant, ar both, in the State of Forida, Such changa was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnibar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE o

Signatire, tyoed o peinted name of egishoed agont avd e i applcadle {NOTE Regstered Agent signature reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e D [T DeLETE 11 TTE Ll Crange T Addition | &5
NAME LOFTON, STEVEN 1.2 NAME §
swezeranoriss | 325 MERIDIAN AVE. #19 1.3 STREET ADBRESS &
orv-st.zr | MIAMI BEACH FL 33130 1A CITY -SI-ZIP &
TLE D U7 oeLETE 20 MLE [Tthange [ Adgition |©
NARE CROTEAU, ROGER 22 NAME
steer enoitss | 325 MERIDIAN AVE. #19 73 STREET ADDRESS
cov-si-ze | MIAMIE BEACH FL 33139 2ACTY-ST-ZP |
I [T pELETe 31T [JChange ] Addition
NAME 327 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-S1. 2 34, CITY-ST- 2P -
TIF [ F DELEYE 41 TILE [Jchange  [] Addition
HAME 4, 2 NAME '
STHEET ATORESS 43 SIREET ADDRESS
CIy-§1.2F 44 CITY-51-2IP
TIE [1 oeLere 51TITLE . [ change — ] Aadition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
cv-gieae | 54 CITY-5T-2IP
TN [T oEceTE 61TIE C [Tchange ] Addition
NAME 62 NAME
STRLET ADDRESS €3 STREET ADDRESS
CHTY-ST- 7P ) 64 DIV ST 2P
14, 1 da hereby certity inat the infapus

infarmation indicaled on 1hj
| am an officer or directodn
appears in Block 12 or Bl

SIGNATURE:

ipn supplieg l[h thisgAiling does not qualify for the exemption st?ed in Section 11 907 )i), Florida Statutes. | further certify that the

Epar| or upple annual repon ur t have the same legal effect as f made under oath; that
ey el or irustee am b % l & % hapter 607, Fla:)nciag Statutes; and that my name
f ! f:-hmant with an address.
ﬁoféQ CﬁaTeﬁfj ?"/"'?'7' -505'75—7;3;//

ffiTeD NAWE OF SIGNIND GFFICER OR DIREGTOR ~ T Dale T Daytimé Phone #




