. Bulte, ApL #, etc. 1T Gl Apt # et ; _ . T T$8.75 Additonal
i [;;! 01 ﬁ - i)ﬂﬂjg_l@_kﬁﬁ_____ 5. Cerlilicate of Status Desired {3 Fos Required
o City & State City & State 6. Election Campalgn Financing $5.00 Ma
.z - . . y Ba
i 23' < lﬁgga)\( Ve L 'ﬁm,ﬁ-,@]ﬁ?m@Qﬁ!_l'r_‘ﬁ‘:..J&& ' | Trust Fund Contribution 0l Added 1o Fees
. Zip | Country Zip _ Caourtry 8. This corporation has liability for inlangible tax under s 169.032,
4] 32287 || USA  |2) 32287 [w] USA | rowsSewes Dhves Ol
9. Namo and Address of Current Registered Agont | 10. Name and Address of New Reglstered Agemt =~~~
HUGHEY, JAMES A JR. B1| Name
;62? 280U“‘|S|DE BLVD 82| Strecl Addiess (PO, Box Numbal is NOt Acceplable) ]
JACKSONVILLE FL 32258 83

FILED

PROFT 2 *ETMT{OR!DA DEPARTMENT OF S1ATE ] Mar 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000054971 (2)

+ Corporation Name

DUVAL COUNTY CREMATION SOCIETY, INC.

S ]

(2] 8787 SN JosE BuvD

Princlpal Place of Business mﬁmd—mss
W32 BOUTHSIDE BLVD 7832 SOUTHSIDE BLYD
# 42 42
4AOKBONVILLE FL 92256 JACKSONVILLE FL 32256-7008 -
3. Dale Incorporated or Qualificd 3a. Dale of Last Reporl
I W -4 /4 ;. I | N
2, Principal Place of Busincss Tl— 2a. Mailing Address 4, FEI Numiser | Applied For

28789 SAw JosE Bevo. | $9-3393295

8| cy 85| Zip Codo
FL l

1. Pursuant 10 the provisions of Seatons 607 0602 and 607 Y608, [orida Staluios, the above-named corporation Subrmils his slatemen 1or Ihe purpose of changing s Tegisred
office or registored agent, or bhoth, in 1hg State of Florida, Such changc was authorized by the corporalion's board of direclars, | hereby accept the appointment as registered

agent. | am Wy with, and ggoapt P obligatons ol Seclion 607.0505, Florida Statutes.
SIGNATURE ,% ey 2, - 4,,%&{@”
Lang# Iypod of prines danfl of glaaiercpage iyt #h it apphcabie [ROTE: Fio

Ure Tequired when reinsiasng) At

12 L~ OFFICERS AND DIRFCTORS  EE T ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 12 |
TIE FoEsIpwv N EA A Wﬁﬁh"-?'—‘——mm&?ﬁ{n_
NAE VAR ES /f,thy JE. 12 NAME
stoeer anoness |8 289 Sbn JesE kv, So.7€ 2000 1 3STREET ADDRESS
ovsize  |WAektonhile, Frotewd B2  Nuovsw
HTLE DELETE 21 TILE T Change LT Addition
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P . 2.4CNY-5)-21P o
HE [ pEceTe 31TE [T cnange [ ] Asdilion
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS

.| efly-5t-ze e o Msstvesmene | ]
e [T ot AT T T Tctenge [ Addion
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1- 2P 440y-81-20 |
TILE T Toaae feone | T T “WWW
RAME %2 NAME
STREET ADDRESS 3 SIREET ADDRESS
ciry- 51 2P e Yttt |
TTE T DETE B1ILE " T Ciange L] Addition
NAmE 6.2 NAME
BTREET ADDRESS 6.3 STREL1 ADDRESS
oiry-51-21 e YoavYestope o 4_J
14. 1 do hereby cerlily thal the: informalion supplicd with this fiing does not qualify for the cxemption stated in Seclion 119.07(3j(1, Florida Statutes | furlher corliy thal the

information indicalod on this ennual rapart of supplemontal annual reporl is true and accurale and that my signature shall have the samo legal elfect as if made under oalh; that
| am an officer or director of the carporation o the receivor of ruslee empowored 10 excoule this repeort as required by Chapier 607, Florida Stalules; and thal my narne
appears In Block 12 or Blpgk 12 il changed. or opan atlgchment with an address.

cb Lalpicd

SIGNATURE: ___

AFFICER OR DIRECTOR

CR2E034 (9/96)



