SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMQUNT 2% BN OR BEFORE 08/15%: $550 (IF DISSOLVED, WINTMUM AMOUNT DUE TO REINSTATE: srso)

0125502

PROFIT F1 ORIDA DEPARTMENT OF STATE FILED
CORPORATION CRETARY OF STAIE
ANNUAL REPORT Metherine Marrs ﬂlVl"‘ﬂ o CPORATIONS

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000022240

JANCY PET BURIAL SERVICE, INC.

1999 99 SEP 30 AMID: 24

RN NGA

DO NOT WRITE IN THIS SPACE
|73, Date Incorporated or Gualified

061997

e

Mailing Address
10-200 LAUGHLIN RQAD
ZELLWOOD FL 32788

Foncipal flare of Business

10-200 LAUGHLIN ROAD
ZELLWOOD FL 32798

03,

2. Proncipal Place of Business 2a. Mail:ﬁg_';!\-da‘(e?s”- T 4. FEI Number CT T Ap ‘:”ﬁg_
21 6 R 593438146 Not Applicable
Suite:, Apt #, el Suile, Apt. #, etc.
w4 e il 5. Certificate of Status Desired $3 75 Additional
??i 22’1 Fee Requlred
City & Stale City & Stale 6. Eloction Campaign Financing B $5 00 May Be
23| » , | TrestPundConibuion [ AddedtoFees
o Counlry Z1p _ 8. This corporation owes ihe current year i
24} 28] o s | tengivle Personat Property. _ [1¥es [0
9. Name and Address of Current Registered Agent —  —_____10. Name and Address of New Reglsterod Agent :
Name
BEGLEY, CARL E E2| Street Address (.0, Box Number is Not A ) - o
t t
10_2m LAU@"UN ROAD ree’ 18SS ( O0x Number 1S No! cceplabie
ZELLWOOD FL 32798 T T T T T T T T T T T s e
8|l cey FLI F Code
11 Pyrsuant to the pronSlOﬂS of sections 607.0502 and 607.1508, Florida Stalules, the above- named_édrmraaaﬁ;tjm_ﬁ%Tlu—s;taleni;;n fo(-!-ﬁé_;_)ﬁr?)as_a of changlr_|g its 1 re—grél_esgﬂ -

office: or registerad agent, or both, in the State of Fiorida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
anent |am Famikar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE | - S S,

DATE

Syt typest o0 pr.nmn'ﬁ,.jm of registered agenl and i if a;'{..lgf;im?:::i —T 7(NOIE ng»slﬂj:ige?l Elgna( lt&ﬂwd»\}*\an mm:l:alirﬂ - &

12 OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T D [ loeere  Jrrimme 1 1 crange U1 addton | 2
Naz BEGLEY, CARL E 12 NAME b
st o ss | 7249 CHESTERHILL CIRCLE 13 STREET ADDRESS ADONO0ZNaosa T —— E
Coyst e MOUNT DORA Fi. 32757 140V STZP_ "ID"US."B'}“‘UIUQB“UDB o
0 ' Clocere  Jerme 7 RSO0 ] swaaTais |
KA BEGLEY, DEW D 22 NAME

st tanone ss | 7218 CHESTERMILL CIRGLE 23 5TREET ADDRESS

Gres 2 MOUNT DORA, FL 32757 e Yueewyste ) T

Tk f]oﬂg‘rg ILTITLE 1:] Change El Addition

KAt 32 NANME

STk PADW: 55 33 STREETADDRESS

[SER RN .. _mascmysvae ) ~ e

I [ Voeere £1TILE [T change | Addion

[N 4 ZNAVE

§Tntr 5 AO0H S5 43 STREET ADDRESS

[SIRSE L o Jascmwstze | o o
1L [ Joeere 51TMLE " T change T 1 Additon

BAN 52 NAME

SIwi i 1 ATRE &5 53 STREET ADDRESS

Chysrae o Fsacvswee L P

TILF mDELETE S§1TITLE D Change D Additian

KA 52 NAME

STREI LA 3 STREET ADDRESS D
L Corbe e o 64 CHTY-ST-2P e ﬁ

14. | hereby cerlify that the information supplied with this fikng does not quallfy for the exemplion stated in section 119 D7{3)i). i), Florida Statutes. | further cemfy that the information

indwated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am
an oflicer or director of the corporation of the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and lhat my hame appears

in Black 12 or Block 13 if changed, or

| SIGNATURE:

!

SIGNATURE AND TYFPED OR PRlNTED NAME GF SIGNIN

2? atlachment with anW

FICER OR DIRECTOR

G559 .Xsz vz 84

Daytme Prione #




