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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REFPORT

1998

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000107275 (4)

4. Corporation Name

ALTERNATIVE FUNERAL & CREMATION SERVICES, INC.

OO A

HES|

Principal Place of Businass Mailing Address
16301 SOUTH TAMIAMI TRAIL ROBERT D. ROYSTON, JR.
FORT MYERS FL 33308 12670 NEW BRITTANY BLVD. STE. 10t
FORT MYERS FL 33307 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
12/22/1997
2. Principal Plage of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 [26] 65-0801441 Not Applicable
Ite, Apt. &, et Suite, Apt. ¥, etc. i
Sulte. Apt #, eto e AP 7. 8t 6. Certificalo of Status Desired ] $8.75 Addtionel
22 |27] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
E;-l Trust Fund Contribution | Added t6 Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 29 ;] Personal Property Tax due June 30. Yes [} No
., Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROYSTON, ROBERT D JR. 81 Name
12670 NEW BRITTANY BLVD. STE. 101 B2| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agent, or bioth, in the State of Florida, Such change was autharized by the corporaltion’s board of directors. | hereby accept the appoeinlment as registered
agent. | am familiar with, and accept the obligalons of, Soction 607.0505, Flurida Stalutes.

SIGNATURE -
Signature. typod o prinlod namo of reqistered agant and tllg il applicabie [NOTE: Regrstered Agent signature raquired wheon reinstating} DATE
12, OFFICERS AND THRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE STP [ oeteTe LITITLE [Tthange [ Addition
NAME STEINHAGEN, ROBERT L 1 ZNAME
streevapoess | 18301 SOUTH TAMIAMI TRAIL 1.3 STREET ADGRESS
ClY-S1- 2P FORT MYERS FL 33908 14 CITY-5T-2IP
TME L] DeLETE 21 TITLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4 CTY-ST-2IP
TE ] DeLETE 31 TILE . . [ change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-§1- 2IF 34 CITY-ST-2IP
THLE T DELETE 41 TILE Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T-21P 44CITY-$T- 2P
TiLE 7 oELete 51TIME [J Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-SY-2IP
TiE T DELETE BITILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2P — B.4 CITY-§T- 2IF
14, | hereby cedify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmenl wilh an éﬁress. ; /
F . IS F LI T . % / - ; //ﬁ/ aﬁ

S PROEIT R 5 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am

CR2E034 (10/97)



