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

FILED

-1
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION atherime Harri Apr 29,1999 8:00 am
ANNUAL REPORT Secre ary of tte ecretary of State
1999 DIVISION Off CORPORATIONS | 04-29-1999 90107 007 *#*150.00
DOCUMENT # P96000059294
1. Corporation Name
COLLEGIATE CASKET COMPANY
Principal Flace of Business Mailing Address i I I I | " ” l” I
1100 OAKBRUDGE PKWY., #208 1100 OAKBRIDGE PKWY.. #208
LAKELAND FL 33803 LAKELAND FL 33803
DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed ]
07/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINmber 593524157 Applied For
[21] [ 26] APPLIED FOR No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional
2_2\ _E\ 5. Certifcate of Status Desired [ Foe Re quired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
23] 28] Trust I'und Contribution Added 1) Fees
Zip Country Zip Country 8. This ¢ rparation owes the current year Intangible
24 I_Zgl 29 l;l Personal Property Tax. [dyes  UNo
9. Name and Address of Curren: Registered Agent | 10. Name and Address of New Registeri:d Agent
81| Name
RONALD O'CONNOR, MICHAEL
1100 OAKBRIDGE PKWY., #208 82] Street Address (P.C. Bo:: Number is Not Acceptable)
LAKELAND FL 33803 ) —
84| City 85| Zip Code
FL %!

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE

T1. Pursusnt to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named ct
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor,

rporation submits this statement for the purpose of changing its registered
ition's board of Jirectors. | hereby accept the appeintment as reg istered

Signature, typad or printed ni me of registered agen: and title if applicabis {NOTE: Registered Agent signature req

iired when ranstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {.J DELETE 14 TTLE [JCharge L] Addition
NAME O'CONNOR, MICHAEL RONALD 12 NAME

sreeTanoress] 1100 OAKBRIDGE PKWY., #208 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 14 CITY-ST. 29

TILE STV ] DELETE 21TME [JChange [ Addition
NAME VALENTINE, ROBERT L 22 NAME

streeTaooress| 2000 E. EDGEWOOD DR., SUITE 108A 23 STREET ADDRESS

CITY-§T-2P LAKELAND FL 33803 2.4 CITY-ST-ZP

TILE [] DELETE 3ATALE [Jchange  [JAdilion
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADORESS

CTY-ST-2P AJ 34, CITY- ST- 7P ]
TIME [ DELETE 41TIME ClChange  [7) Addition
NAME 4.2 NAME

STREET ADORE 3§ 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-ZP

TME [] DELETE 5.1 THLE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRE3$ 53 STREET ADORESS

CITY.ST-21P 54 CITY-5T-2IP

TME (T DELETE 61TME [Change (] Addition
NAME 5.2 NAME

STREET AODRES 6 3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | h(_erebjf—certil'yl that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental innual report is true and accurate and that my signatt re shall have thi: same legal effect as if made ur der oath; that | .im an
officer ur director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an attachment with an address, with a ! othet like empowered.

SIGNATURE: “Mudha) Rl o

9/i7)5%

CR2EQ34 (11/98)

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICES* OR DIRECTOR

Date Daytime Phone #




