FILE,NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DF PAR?MF o OF .51.A1! Jul 28 1 998 8 : Ooam

CORRORATION Sandra B. Mortham

ANNUAL REPOZT Sucrolany o Sielc Secretal'y of State

1998 ¥ DIVISION OF CORPORATIONS

DOCUMENT # P9t sooest29y

1. Corporabon Namie

Colleglate Casket Company

Pﬂ!'l('.l;-;i;[ E'EC:(-II Busness T Maiw I“' Address
1100 Oakbridge Pkwy. #208 Same
Lakeland, FL. 33803 DO NOT WRITE IN THIS SPACE

&

Date Incorporaled or Qualified

71596

. PP e e rd
2. Pongcipal Place of Bas ness 1llingg Adiiress 4. FEI Number “1Applied | or
21 I . Mol Apphcable
Suite, Apl. #, olc. Suile, Apt @, clc, i
o ‘ Ly S 5. Cerlficale of Status Desired O $8.75 Auqmonal
22 27! Fee Required
City & Srare City & State 6. Election Campaign Finanging $5.00 May Be
23 . 2,914 o Trust Fund Contribution O Added to Fees
Zp _ Coantry Sip ( ountry 8. This corporalion owes of has paid Ihe current year Intangible
;\ z—l USA rzs-! o R Personal Property Tax due June 30, D_Yes - O we
9. Name and Address ol Curtenl Registered Agem o _ . _10. Name and Address of New Registered Agent o
8t N
Michael Ronald 0'Connor-President ame
1100 Oakbridge Pkwy. #208 82 Sucel Addross (P.0. Box Mumber is Nol Acceplane)

Lakeland, FL. 33803

83

84| Ciy 85| Zip Code
FL ”]

11, Pursuant [0 Ihe proveeions of Sectons 607 (407 and 607 1508, [ lorida Slatutes, 1he above-named corporalion submits this stalement for the purpose of changing its registered
olirce or registored agent, ar both in the Stale oF Fleride. Such cnange was aulbiorized by the corporation’s board of directors. | hereby accept the appoirtmcnl as registered
agent | am fangilar with, amc‘ﬁ\ :ceptthe oblgetions af, Seckon 607.0605, Florida Statutes

SIGNATUHEW"{’WU—Q ) (9""\4'\

Bl it Byge el Dm0 e 100G T e Qi-u HEHE Bt o Agie s SIandare g A when rensating) ) TaTE
12. OFFIGTHG Ji)_riim( 100G 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECT ORS IN 12
o Tivin 4. Soiies Wﬂw*ﬂw_ﬁﬁlmﬂMu‘ 1 Secretary/Treasurer/V.P. T Crange 1ad Adoitan
MAME ‘ 12 NANIE Robert L, Valentine
STREED ADDRISS 1ssrunannnss 2000 E. Edgewood Dr, Suite 108A
ove-stqe | L nmas-oe  Lakeland, FL, 33803 w_
TILE Secretary/'l‘reasurer/v p Bdotih 7II0E O Crenge T Adddion
NAME Edwin A. Scales III 72 N
sreet avortss { One Lake Morton Dr. 23 STREL | AUDRLSS
oiv-st e | Lakeland, FL, 33802  dusovsor S
THILE President T vicemt 31T 7 T O Crenge L Addiion
NAME Michael Ronald 0'Connor A7t
sweeranies | 1100 Oakbridge Pkw #208 F3SIREET ADDAEES
CY-57 2 Lakeland, FL. 133 §_n_n_ _ Quecmystae | )
TILE T miiie 4170101 [ Crage ™ T Adaibion
NAME 4 NAE
STREEY ALURI 55 43S T AMIRTSS
CHY-S1-AF . — e RtaCmY Sl AR b T
TILE O oieie TS SOOI S = ____.q fimu- T Aeititon
NAME 57 WA -D 131/ 98-~01009 015
STREET ATIINE S5 535IREE | ADDRTSS k150, 00
CIty-§1. 2P WACIT S AR
TiIe - I ST FIRI O Crarg: LT Acdtion
NAME 67 NI
STREFT ALDKESS 63 SIREED ADDIRI S5 £
CIY-51 2 BACIY-S1AF 118 N

14, | hereby gartéy thal the nfacbon sappliec st i fr |r; e ey qual Iy for e xeranhion st i le on 119.07(3){(1}, f larida Statutes . rther certify tal the nformation
incheated on Mus snnoal ceposl of supgctnen L canuad fepaeDis boe and acaurate ane Iat ny signature shall have the sa-na legal ofiect as if madoe unde’ aath; (i | aman
oliicur o drcstor gf he cosporanneer an e ree et o st mpoeere o exenule thes repert as reqguircd by Chapter 607 Vlorda Statutes and (nat my name appoars s
Hleso o 17 0 Plon = 10 charged or ancin GEad ane wedbe e ol ong

SlGNATURE:'W“:'-L*-UA‘:)'M-\ Michael R. O0'Connor ,r_/)‘/p/ 77/:5 211

e R R E il B A T Yt ER KT A T Pt B b REE pE L L bie 1 Ak L LS FAIEL Y

CR2E034 (10/97)



rom 394 Application for Employer ldentification Number

(Rev. Decembar 1995) (For use by employers, corporatlons, ‘)unnetshlps. trusts, estates, churches, EIN

Depanimant of the Traasury
Internal Algvenus Service » Keep a ¢opy for your records,

government agencles, certain individuals, and cthers. Ses Instructions.)

OMB No. 1545-0003

clearly.

t
3
:
!

1 Name of npplicani (Legal name) {See instructions.)
Michael Ronald 0'Connor

2 Trade nama of business (if difleient from name on line 1) 3 Executor, trustee, “care of” name

Collagiate Cagket Company
4a Maling address (sireet address) (room, apt., or suite no.) 5a Business address (if diflerent from address on lines 4a and 4b}

1100 Oakbridge Pkwy. #208

4b City, slate, and 2IP code 5b Gily, slate, and ZIP code
Lakeland, FL. 33803

8 County and state whare principal business is localed
Polk County Florida

7 Name of principal officer, genaral pariner, grantor, owner, or lrustor—S8N required (See instructions.) ™ 26 7-88-0507
Michael Ronald O'Connor

Ba Type of enlity (Check only one box ) {Ses inslrucllons) 3 estate (SSN of decedent) f

i
T
1
H

{2 sole proprietor (SSN) : [ Pian administrator-SSN i
[ Partnetship 3 Personal service corp. [ Other corporation (specify) » Corporation
J remic O Uimited tiabllity co. 0 Trust ) Famers’ cooperative
O siatenocel government ] National Guard (O Federat Government/military [3 church or church-controlled organization
] Other nonprofll organization {specily} » {enler GEN If applicable)
[ other (specity) »
8b If & corporation, name the stale or forelgn country| Stale Foreign country
(it applicable) where incorporated Florida
9  Reason for applying {Check onty one box) [J Banking purpose (specily) »
{3 Started new business (specily) » O Changad type of organizalion (specify) »
: [ purchased going business

(O wired employess } {J Created a trust (specily) »
[ Crested a pension plan (specity 1ype) * L1 Other (specify} »

10  Date business siafled or acquired {Mo., day, year} (See instruclions.} 11 Closing month of accounting year (See instructions.)

7/16/96 12/31

12  First date wages or annultias were paid or will be paid (Mo., day, year). Hote: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien. {Mo., day, year) , ., . ., . . . . . . . P None paid to date

13 Highest number of employees expected In the next 12 months. Nole if the applicant does |Nonagricultural | Agricultural | Household
nol expect to have any | employees during the period, enler -0-. {See instructions)) ., . . ™ 2

14 Pringipal aclivity {See instructions) » Saleg & Marketing of licensed collegiate caskets

15 Is lhe princlpal business aclivily manufacturing? . . . . . . . . . . . . 0 0 0 e w0 O Yes [ No
Il "Yes,” principal producl and raw material used »

16  To whom are most of the products or services sold? Please check the appropriate box. td Business (wholasale)
[ Public {retall) O other (specily) » O na

178  Has the epplicant ever applied for an identification number for this or any olher business? . . . . . . . [ ves T

Notd: i/ “Yes," please complete lines 17b and 17c.

17b

it yoﬁ chacked “Yes” on lina 178, give applicant’s legal name and trade name shown on pricr applicalion, il different from line 1 or 2 above.
Logal name » Championship Reflections Trade name > Same

17¢

7/1/98 Lakeland, FL.

Apptoximate date when ang cily and state where lhe application was filed. Enler previous employer identification number  known.
Approximale dale when filed (Mo., day, yeard] City and state where liied Previcus EIN

Under panalties of parjury, | daclare that | have axamined this application, and 1o tha best of my knowledge and beliel, il Is true, comect, and complete, | Businass laphonn numbar (ncluée srva code)

o (941) 665-4191

Far telophone number (includa srea cobs)

Name and iie (Plaass type of prinl cleady) » Michael Ronald O'Connor President - (941) 665-4377

Eionature V_M.\Jm.p RA_..,LJ O\ & Date » 7/21/98



