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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harris Secretarjf Of State
ANNUAL REPORT Secretary of State -
1999 DIVISION OF CORPORATIONS 05-10-1999 90052 002 150.00
DOCUMENT #
1. Corporation Name P96000045095
FM CEMETERY, INC. ANE
Principal Place of Business Mailing Address ”lmll’m lml |”“||”| ||"| "m "m ml’ nm Iml ||||{ Im .m
1350 W FAIRBANKS AVE 1829 ALLEN PKWY
UWISNTE" PARK FL 32789 %%‘9&”%9 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
(05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;‘ ;‘ 76-0R05094 Not Applicable
L—I Sulte, Apt. #, etc. F—, Sulte, Apt. #. ete. 5. Certifcate of Status Desired [ $8.75 Addltional -
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be ==
23] 28] Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible -
EI] EL ;;I {;‘ Personal Property Tax. OCves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 83

84| City g5| Zip Code
L] ”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appotntmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 o
e PD T DELETE 14TIME PPES\DEAT KChange  ClAddtion | = =+
NAME FRANK BANGO L2NAME JosSEPR A BRANDEM BURE 3
streeTAporesst 1929 ALLEN PKWY., 9TH FLOOR 13smreeTAoress [ (324 ALILEAL PAREYINIAY Q=
orv-stze | HOUSTON TX 77019 uorv-srze | AOUSTOA TR 170149 &
TME VP (] DELETE 21 MTLE [IChange  [JAddition | ©
NANE TIMOTHY J. CLAIBORNE 22 NAME
sreeTaooress| 1929 ALLEN PKWY., 9TH FLOOR 2.3 STREETADORESS
orv-stze i HOUSTON TX 77019 2.40ITY-ST-2P
TTLE D [] DELETE 31 TME [Clchange [ Addition
NAvE SUZANNE DINEFF 32 NAME
swreetanoress; 1929 ALLEN PKWY., 9TH FLOOR 33 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77019 34, CITY-ST-2ZIP
TTLE v [J DELETE 41 TITLE CiChange [ Addition
NAME CONKLIN, FRANK W 4.2ZNAME
streetanoress| DEPT 2934 9TH FLOOR 1929 ALLEN PARKWAY 43 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77018 . 44 CITY-5T-2P
e STD g\DELETE 51TIE . ASupPER-. (] Change M»;\ddfﬁon
NAE GOFF, JOAN B 52NAME Lo K, LD m-li%{—
seeracovess| DEPT 2934 9TH FLOOR 1929 ALLEN PARKWAY sasmestsooress | 20 ALLeat PARKAIA
arvsrze | HOUSTON TX 77019 seamvstze | BOUSTOM T 170
TME D {] DELETE 6.1TIMLE [Change  [] Addition
NAME LISA M. NEWBURN B2 NAME
smeeTanoress| 1929 ALLEN PKWY., 9TH FLOOR 63 STREET ADORESS
CITY-ST-2P HOUSTON TX 77019 G4 Cmy-ST-219
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8§07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’
; i |
SK {ATURE: _—} 13 [622-541 !
® LR Daia Davtimd Phone # | B




