FII.E NOW: FILING FEE ATER MAY 1ST 15 $550.00

FILED

ANNUAL REPORT

. PROFIT
CORPORATION

1999

FLORIDA DEP/RTMENT OF STATE
Kathe ine Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000107275

1. Corporetion Name

ALTERNATIVE FUNERAL & CREMATION SERVICES, INC.

Principal P.ace of Business

16301 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908

Mailing Address

ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD. STE. 101

FORT MYERS FL 33907

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 003 ***150.00

AU A ORI

3. Date Incorporated or Qualifed

12/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Aprfied For
|21 |26 65-0601441 || ot Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
—I- - - - ? 5. .Cerlifc.ate.of Status Desired- [ $_8 -?5 _A-‘ 19|t|onal
22 ;‘ Fee Rec lired
City & Slate City & State 6. Electio1 Campaign Financing 0 $5.00 vay Be
2_3\ 2_a[ Trust Fund Contribution Added 1 Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
24] [25] |29] 30 Persoral Property Tax. Xves  [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g
81| Name
ROYSTON, ROBERT D JR.
12670 NEW BH"TANY BLVD. STE. 101 82| Street Acdress (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 3
84 City FL ]85} Zip Chde

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statu-es, the
office cr registered agent, or bo h, in the State of Florida, Such change was uthorize
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

above-named ccrporation submits this statement for the purpose 3f changing its rzgistered
d by the corporz tion's board of cirectors. | hereby accept the appointment as reg slered

Slgnature, typad or printed nai e of registered agent and ttle if appiicable. (NOT!-: Regrstered Agent signature ragl:red when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TITE STP [[] DELETE 11TITLE [CJChange ] Addition
NAME STEINHAGEN, ROBERT L 12 NAME
streeraopress| 16301 SOUTH TAMIAMI TRAIL 13 STREET ADDRESS
QITY-ST-2P FORT MYERS FL 33908 14 CITY-5T-2P
TIMLE [7J DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZF
TITLE (] DELETE 317ITLE ClChange [ Additon
NAME 32 NAME
STREET ADDRE:3S 33$TREET ADORESS
CITY-ST-21P 34, CITY-ST-2IP
TTLE {] DELETE 41 TITLE {JChange [} Addition
NAME 4, 2NAME
STREET ADORE:S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIME [ CELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ABDRESS
CITY-ST-2P S4CY-ST-2IP
TITLE [J DELETE 61TIMLE [CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2IP

14. [ herebv certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further coerlify that the infarmation
indicated on this annual report o- supplemental z nhual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that 1 zm an
officer ¢r director of the corporat on or the receiv.:r or trustee empowered to ¢ xecute this report as reqired by Chapte 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changed, or on an attachinent with an address, with ait ciher like empowesed.

SIGNATURE:

—— .
SIGNATU E AND TYPED OR FRINTED NAME OF SIGI

PR

Apgee A2 1977

oM42173

CR2E024 (11/08)

Vil ALl % kb

G OFFICEF OR DIRECTOR

Dayume Phone #




