PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN
Sandra B. Mortgam
Secretary of Staf:

IF STATE

FILED

1997 DIVISION OF CORPORITIONS
DOCUMENT #
1. Corporation Name
COLLEGIATE CASKET COMPANY

Principal Piace of usmess Maling Address “Il"lll "lll"""""m "I" "m Illlllllll |I"I um III]I ml ’m
419 NANSEMOND AVENUE 419 NANSEMOND AVENUE

LAKELAND FL 33801 LAKELAND FL 838016220

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/11/1996

2. Principal Place of Bus ness 28, Mailing Address . 4. FEI Number Appliad For
gl] ?&—l P. O. Bc)( s 2— b L-tNot Applicable

g e Apt 8, elo, Suite, Apl. ¥, etc. i
j Hie. AR y P B Certificale of Status Dasired 0O $8,75 Addiional
22 o ;l Fee Required
Gty & State | City&State MJ ’ . Ja 6. Elaction Campaign Financing $5.00 may Be
= 2] [ alelowd | Flot? Trust Fund Contribution Added to Fees
4ip 8. This corporation has liability for intangible tax under s. 199.032.

Country
25|

E 21p33go?—

Sl UShA

Florida Statutes

Clves [M%

9. Name and Address of Current Regisiered Agent

~ SCALES, EDWIN A NI
LAKELAND FL 33801

ONE LAKE MORTON DRIVE

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATLIRE

11, Fursuact to The provisons ol Sections 607 0502 and 607, 1508, Flonda Statulss, the above-named corporation submits this stalement for the purpose of changing its segistered
oftice or rogistered agenl, or both, in the State of Florida, Such change was authorized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agent. | aem faritiar with, and accept the obligations of, Section 607.0505, Florida Statules.

By A Y'”»I; .)’.{?g’fl‘u’"-’:u‘j rariE ol re-g\-:[f;;])'i! agenl and nhe i appleabin

{NOTE- Regislared Agenl signalure requinad when reinstating)

DATE

12

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

DP

TInE
PN
STHEET ARESS
Citv-%1-20

TF OELETE

0'CONNOR, MICHAEL RONALD
419 NANSEMOND AVENUE
LAKELAND FL 33801

Tl change [ Addition

i DSTV
Mkt
STHEE | ATIRE 55

Sl S1ak

>
[ OELETE

SCALES, EDWIN A i
419 NANSEMOND AVENUE
_LAKELAND FL 33801

STV

TLQJ g, 5‘1.‘(‘9\{

4798 Elogids Auave
L;.Hffﬁmi’!ﬂ. 33213

] thange

-
laadition

TiIer
NAME
SIREE] ADDRESS
Ciy-Si-aF

CJ oELETe

Dwin A Seoles, IC
2 L‘:Iﬂf Mortans

] Change

$
6(0‘\'&

Laftelangd, FL 33801

[i-Addition

TILE
NN
SIHELT ANDRTES
pcieestae 1

[T DELETE

[ Change

LT addition

TELF
HAME

STHELT ADLFESS
IR L

LI DECETE

T change

T2 addition

mE )
HARYE
SIHI LT ACDRES

[T DELETE

§1-2IP

L] Change

T Addition

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGNATURE:

I arm an ofhger or direslor of the corp
appears in Block 12 or Block 13 0

SIGNATUREA

lee gmpowered b
witll an address.

emption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
surake and that my signature shall have the same legal effect as it made under cath; that
ute this report as required by Chapler 607, Florida Siatutes; and that my hame

/e st

§4i[-284-2200

forbs

Oate

Dayume Phona #




