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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

Sig.

PROFIT
CORPORATION
ANNUAL REPORT

1998 .w'.‘f- ._gﬁ‘

$andra B, Mortham
Secrelary of State

fFLORIDA DEPARTMENT OF STATE

QIVISION OF COAPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P96000075540 (5)

1, Corporation Namc

ATLANTIC MORTUARY SERVICES, INC.

Principal Place of Business

1820 OAK DRIVE SOUTH
ROCKLEDGE FL 32065

Mailing Address

1820 DAK DRIVE SOUTH
ROCKLEDGE FL 32955

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Piace of Business, 2a. Mailing Address 4, FEI Number Applied Far
1] El _59-3397837 Not Applicable
Sulte, Apt. #, atc Suile:, Apl. #, etc. :
i o " 6. Certificate of Stalus Desired O $8.75 addtional
22 271 Fae Required
City & State Ly & State 8. Election Campaign Financing $5.00 May Be
23 R _ Trust Fund Contribution Added to Foes
Zip | Country ! Country 8. This corporation owes of has paid the currept year Intangible
;] 251 ] @ ;ﬂ Perscnal Property Tax due June 30. Yes [ ]No
$. Name and Addrese of qu_r_g_q_lﬁeglstemd Agent 10. Name and Address ol New Registared Agent
SMITH, JUNE E 81| Name
1820 OAK DRIVE SOUTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
84| City FL BSJ Zip Code

agenl | am familiar waih, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions af Sections €07 0502 and 607.1508, Florida Statulos, the above-named corporation submits this slalement for the purpose of changing ils registered
office or regisiered agent, or both, in 1o State of flonda Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad

Block 12 or Block 13 if changed, o on an atachiment wilh an addres

M 2y

Signature tyl oo of pnnted e of g '-U‘ll:'_ﬂj]vl";' At WL gl bl (NOTE - Ragistered Agent signature required when teinglatng) DATE =
12, Of 1ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE “PSD [T pELETE LATME O change L] Adaition =
HAME SMITH. JUNE E 1.2 NAME
streeraptress | 1820 OAK DRIVE SOUTH 1.3 STREET ADORESS %
Ciry-§1- 2 ROCKLEDGE FL 32055 146AY-5T-20P R
TIILE [T DELETE ZATILE T change 1] Addition |G
NAME 2?2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2¢ i 2 4CTY-ST-2IP
TLE I oeLeTE 31TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P L 34.CITY-ST-2IP
TINE [T pELETE &1TLE CJchange [ Acdition
NAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-§T-20p o AACIY-KT-219
TIME [T peLETE 5.1 TITLE [JGhange ~ [_] Adgitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP . 54 (ITY-51-2IF
TITLE [J oELeTe 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F } E 6.4 CHY-5T-2IP
14, | heroby certify that the information supphied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this annual report or supplemental annuat reporl s true and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or dwgctor of the corporation o7 the receiver o lruslec empowered 0 execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in

/.,?' — 7]
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