S FILED

- _ o °
""" PROFIT T FLORIDA DEPAHTMENT OF STATE W May 1 O’ 1 999 8 * OO am
CORPORATION A2 Katherias Harrs Secretary of State
ANNUAL REPORT Secretary of State
05-10-1999 90130 042 ***150.00
N 1999 DIVISION 3|= (:ORPORATIONS
DOCUMENT # P97000023389 V&
ALPHA & OMEGA CREMATION SOCIETY OF SOUTH FLORIDA
™ | 10 0L
Principal Place of Business Maiting Address ] I
2267 SOUTH UNIVERSITY DRIVE 2267 S UNIVERSITY DR
DAVIE FL 33124 DAVIE FL 33324
us DO NOT WRITE IN THI3 SPACE
3, Dale in:orporated or Qualifed
03/14/1997 :
2. Principal Place of Business . 2a, Mailing Address 4. FEI Nuinber Appi ed For ;
1 11l € univ DL 5 fm e 65-0762142 Niot Appiicable i
Suile, AL #, aic. Suite, Apt. #, sic. ) ] $8.75 Acdilional E
E “Deoevi 2 rb 2—71 5. Certifcete of Status Desired O Foe Ret:Jirled
__ | City & State _ City & Swate - &._Elaction Campaign Financing %500 vay Be .
—2—:’] 28 . Trust F ind Contribution Added to Fees i
2P . Coun ry Zip Country 8. This co-poration pwes the currant year | tangible .
24 ‘poration ow urrent y gi
;4_[ 3 33 E_;;] LS A ;'I I;‘ Person 3l Property Tax. 0 ves [JNo
9. Name and Addiess of Current Registered Agant 10. Name .and Address of New Registere 1 Agant .
81| Name .
AMERRLAWYER CHARTERED | g
247 ALMERIA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable) '
CORAL GABLES fL 33134 5 =

B4| City last Zip Cide ! .
FL ‘ p
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statu'ss, the above-named corporation submits this statement for the purpesa >l changing its r igistered :
office or registared agent, or bo'h, in the Siate of Florida, Such change was iuthorized by the comor: tlon's board of cirectars, | harsby accept the oppumtment as reg sterad
agent. am familiar with, and accept the obligatins of, Section 07.0505, Fhorida Statutes.

SIGNAYURE
DATE

Signanay, typed of printed ne ne of (egeaterad agent and Ut § apphcable NOT & Reglsisred Ageni sigdturs recu #d when reinklatng} o ,
[F2 _ OFFICERS ANi? DIRECTORS 3. ADDITIONSIGHANGES TO QFFICERS ,\ND DIRECTOF!S IN 12 o
g PSTD U] DRLETE 11TME CiGhangs  ClAdditon | &
HapE DAMIANO, ANTHONY J 1.7 HAME 3 -
smeeranoress| 2267 SOUTH UNIVERSITY DRIVE 13 §TREET AJORESS il
CY-5T- 2 DAVIE FL 33324 L4CTY-5T-2P 2!
TME (1 DELETE LATME [JChange  [lAdditon| O ¢
NAME 2ZNAME A
STREETACORE S5 2 3STREET ADORESS E
CTY-ST-2P 2.4 CITY-ST. 2P I
TME [J DELETE 31TNE [dcChange [ Addition :
NAME 2NE ;
STREET ADDRE 55 — B s3STREETADDRESS | — - - - R
CITY-ST-2P 34.CITY-5T-2P |
TmE ] DELETE a1 e DiChange [ Additon !
v ‘oo - ]
STREET ADDR! 55 43 STREET ADDRESS
CITY- 57-7F. 4 CITY.SE-ZF :
e {J DELETE 5.1 FITLE [OcChange ] Adation
NAVE SZNAME :
STREET ADDRISS 53 STREET ADDRESS '
CITY-57-2P 54 CITY-51-29 I\
mE OJDRLETE [ eriie Cichange [ Addition
NAVE 52NAME =
STREETAYDRUISS 5.3 STREET ADDRESS _
oTv.ST- 28 84 CITY. ST-2P =

4. 1 hereby certily that the informélion supplied with this filing does not quality 1o The exernpion stated n Section 118.07(3)(3), Florida Statutes. | further serify that the information
indicated on this annual report or supplemental annuat raport is true and ac urate and that my signa ure shall have the same legat effect as if made Lncer oath; thal Iam an
offic’r or director of the corporaition or the rece:ver or trystee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 if change4for gn an attac1men! with a0 address, with 3 other like empawered,

SIGMATURE: - P 1FT gasd. $F11110

Daytume Phone #

IGNA" D TYPEG OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR




