F'LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ,
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrtary of State
DIVISION CF CORPORATIONS

1. Corpo-ation Name

DOCUMENT # P9s000054090
CHARLOTTE MEMORIAL GARDENS ACQUISITION, INC.

Principal i?lace of Business

5200 INDIAN SPRINGS CEMETERY RD.
PUNTA GO3DA FL 33950

Mailing Address

4126 NORLAND AVE
BURNABY. B.C. V5G 3¢8

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90013 041 ***150.00

NGB

CANADA 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF b umber | Ag plied For
;\ ;} 650685857 | Nct Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 :dditional

EI ;ﬂ 5. Certifzate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] 25 E‘ l;l Perscnal Property Tax. Cves  ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bcx Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL 35‘ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation subits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as renistered
agent | am famitiar with, and z ccept the obligations of, Section 607.0505, Florida Staiutes.

Signature, typad or printad nima of registered agar t and bitke il applicable.

(NO TE. Registared Agent signature rev uired whan reinstating s

DATE

14. | herety certify that the informa ion supplied with this fil

indicatad

officer or director of the corporation or the receiver or t Htesng
Block - 2 or Block 13 if changec, or on an attact ment wh

SIGNATURE:

g fjet

on this annual report or supplemental anaual fegd

SIGNATU

(g
L
amar e

12 OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME D [X] DELETE 11TIME D [JChange  [X] Additian
ANE LOEWEN, RAYMOND L 12NAME PAUL WASLUR

srreet anor=ss| 4126 NORLAND AVENUE 13sTREETADDRESS | 4126 NORLAND AVENUE

GCITV-ST-2IP BURNABY, BC, CANADA V5G 358 14CITY-ST-ZP _BURNABY, F.C., CANADA V5G 3S8

TIME DAS [ DELETE 21TITLE v [dChange ] Addition
NAME HYNDMAN, PETER S 22 NAME SEAN M. GILCHRIST

smreeTapor:ss| 4126 NORLAND AVENUE 23STREETADDRESS | 801 TEAS ROAD

CITY-ST-2PP BURNABY, BC, CANADA V5G 358 2.4CTY-ST.2P CONROE, T¥ 77303-1606

e VP K DELETE 31TIMLE AS [CiChange ] Addition
NAME MILLER, LAWRENCE 32 NAME JOSEPH T. HARDIMAN

sTReeTA0okiss| 3190 TREMONT AVENUE 33STREETADDRESS | 801 TEAS ROAD

crv-s-ze 1 TREVOSE PA 19053-6693 34, CITY-ST-2P CONROE, TY. 77303-1606

TME P [ DELETE 44TILE [JChange  []Addition
NAME CASHNER, JEFFREY L 4.2 NAME

streeTaoori ss| 801 TEAS RD. 4.3 STREET ADORESS

CITY-§T-2P CONROE TX 77303 44CTY-5T-2P

TLE VP ] DELETE 5.1 TITLE ST [ Change [ Addition
NAME GRAY, PETER 52 NAME

sTreeTa00Ri 55| 3190 TREMONT AVENUE 5.3 STREET ADDRESS

CITY-5T-2PP TREVOSE PA 19053-6693 54 CITY-ST-ZP

g ST I DELETE 61TME [JChange [ Addition
RANE ROLLINGS, GREGORY K B.2 NAME

swreeAooress| 681 NORTH AVE. 6.3 STREET ADDRESS

CITY.ST-ZP JONESBORQ GA 30236 4’ 64CITY-ST-ZP

HRED

LPETFR 5. HYNDMAN

April 20, 1999 (604)

s not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
is true and accurate and that my signat Ire shall have tre same legal effect as if made under oath; thatt am an
poweted to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
apaxddress, with 2l gther like empowered.

RE Roi

299-9321

0000213

CR2E034 (11/38)

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

Dale

Daytima Phone #




