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

PROFIT P

CORPORATION FLORIDA DEPARTMENT OF STATE .o Jun 2 4 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 WY Secretary of State
DQCUMENT # PQ7000014848 (0)

MEMORY GARDENS, INC.
. "
£.0. BOX %~ ]‘6, 5SS P.O. BOX-400- é’é "
Fl 2' LS J‘g- 20O NOT WRITE IN THIS SPACE
&M(J -7 33 Zé(v %’/‘)ﬁ% 3 3 26’5 3. Dale Incorporated or Qualifiad
2. F'rin&ua\ Plgca of Businoss — 28, Mailing Address 4, IfEI Number Applied For
E_D@&lekz.{é " [l L9G-B 43| RF¢, Not Applcable
Suite, Apt. #, atc Suite, Apl. #, olc o ) $B.75 adaditional
;2—| ~ 271 §. Cortificate of Status Desired O Foe Required
City & Stato | Gy & State 6. Election Campaign Financing $5.00 May be
eanw ANENA _"_’E] o Trust Fund Conlribution O Added to Fees .
! | Country { | 7ip Country &. This corporation owes or has pald the current year Intangible
24 ?)3 v?épép 25[ _______ _‘ o 29] o —3-0] Parsonal Property Tax due June 30 £ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
TEW JINOBER BARNES ZIMMET & UNICE Name
2655 MCCORMICK DRIVE 82| Sireel Addiess (P.0. Box Mumber is Nol Acceplable)

CLEARWATER FL 34619

83

Zip Code

B4} City FL B85

11, Pursuant to the provisions of Seclians 607 D507 and 607.1508, flonda Statutes, the above-named corporalion submits this stalement for the purposeo of changing its registered
office or rogistered agent. or both, in the State of Horida Such change was authorizad by the corporation’'s board of directors. | hereby accept the appeinlment as registered
agent. I am familiar wilh, and accopl tho obligations ol, Scclion 607.0005, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Signature typndt o Crana ol gy udend aoeor and lis o appheatde (NOTL: Magistered AgAnt signaturs tequired when reinslating] DATE
12, OFHICERS AND DIRFCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D {_] preete 1ATLE [T change  [J Acdition
NAME BUENING, RONALD A 12 NAME
streer aovress | 7307 TROUBLE CREEK ROAD 1.3 STREET ADDRESS
crv-st-ze_ | NEW PORT RICHEY FL 34853 14CMY-ST-2Ip
mLE [T oeLeTe 21TIE "I Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-57- 219 o L 2. 4 CITY-5T-2IP "
TILE [ oecere 3.1 TTLE U] cChange ] Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
LIry-57-21P e e 34 CITY-ST-2IP
ML [T oecere £17ITLE [Jchange [ Addition
NAME 4 7 NAME
SYREET ADDAESS 4.3 STREFT ADDALSS
CITY-ST-2P L 4400Y-51-21P
e [T DELETE 51 TILE T Ghange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-2P o 5.4 CITY-ST-2P
:::E [ pecee Z:; L:::E K l»!s.l NN | . «k 5 L_ !}'Cflanue de&n
{16, S By b ) W
STREET ADDRESS 6.3 STRELT ADDRESS .
CHTY-ST- 2P o 6.4 CITY-S1-2IP \9

14. | hareby certify that the mfarmalcn supplicd with ths Tiing doos rol qualify Tor e exemplion staled in Section 119.07(3)(1), Florida Stalules. | further cerlify 1hat ihe information
indicated on this annual repont or 5 H jmnlnl annual report is rue and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an

officar ar dirgstor of the o whon or the e :rod 1o oxocute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ghanged, or onoan gl

P ™




