05081999-90054.048-$550.00-$550.00

FILED

PROFIT
CORPORATION .
ANNUAL REPORT

1999

&3

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am%.
Secretary of State

(05-08-1999 90054 048 ***550.00

4} Corporation Name

DOCUMENT # Pg7000106753

" AFFORDABLE FUNERAL OPTIONS, INC. I
I . LT e
4310 GUARY FORD ROAD P.O. BOX 53217
ORLANDO FL 32808 ORLANDO FL 32855-2217 .

' us DO NOT WRITE IN THIS SPACE ‘
3. Date Incorparated or Qualifed l
12/19/1997 i
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applled For s
[21] 28] 59-3483239 Not Applicable
Suite, ApL. ¥, etc. Suite, Apl. #, etc. $8.75 agditional
72-' m 5. Cerliicale of Status Desired  [J Foe Required
e oyasme— . - _|—City s State_____ — - —— - -|.8. Election Campaign Financing.._ - — _ $500.MayBe___| . 2
23] 28] Trust Fund Contribution Added to Faes ]
Zip Country Zip Country 8. This corporation owes the current year Inlangibie
m [zs] 20] [ﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Ragistered Agent
. 81| N ,
ERTY Ly - /Hgrie
82| StreetAddress (P.O. Ppx Number is. ble
Lot DETAE AVENUE - e R ern T

B4

“ Oriando FL %] 858

11. Pursuant o the provisions ofSeun,ttic.ms 507.0502.
Il

arid 607,1508, Florida Statutes. the above-named col

tion submits this stajement for the purpose of changing its registered

YR

office or registered agen Florida, Such change was authorized by the corporation’s board of directors. | hereby sccept the appaintment as ragisiered
agent. | am tamiliarwithy of, Section 6870505, Fiorida Statutes.

SIGNATURE

3 o (L W apphcabia. TIOTE: Fiagrtiared Agart sipnabrs requined whis remcaing) BATE -
12, i __OFFCERS ANO FIRECTORS 13, ADDITYONSICHANGES T0O OFFICERS AND DIRECTORS IN 12 2
TME P ’ ¥ [ DELETE 11TIE ClCnange  [JAodiion | I=
NAVE COFFEY, LYN 3 12NAME 3
sweeTaporess| 9562 ROSEWALK COURT 13 STREET ADORESS &
arvstze | ORLANDO FL 32825 14GITY-3T-ZP &
TME [ oELETE 21ME [JChangs  [JAddtion | ©
NAME 2ZHAME |
STREET ADDRESS, 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
TIMLE (] DELETE 34 TME ClChange [ Addition
HANE A7 NAME

" STREET ADDRESS 3ASTREET ADORESS —_—

CITY-5T-29 34 CITY-ST-2P ‘
TmE [ DELETE 41TRE [JcChange [ Addition [
NAVE 4. 2NAME |
STREETADORESS, 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-6T-IP |
TE ) DELETE S1TME [OChange [ Addiion 1
NAME S2ZNAME
STREET ADORESS 53 STREET ADDRESS ‘
CITY-57-7P | 54cITY-ST-ZP I
TMLE {J DELETE G1TME [OChange [ Addition I
NAME 62NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 2P
14. 1 hereby cartify that the information supplied with this filing does not qualify.for the exemplion stated in Section 119.07(3)), Florida Statutes. | further canify that the information

gntal annual repart is trué aijd

or tnystee empoy

nte and that my signature shal é
B seule this raport as required by Chapter 607, Flonida Statutes; and that my name appears in
ddriss, with all other like empowared.

have the same legal affacl as if made under cath; thal ) am an

Onler Dayiens Phone #




