04141999-90209-002-$158.75-$158.75 FILED
Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENW t f S
CORPORATION Katherine Harris 3 r I y
ANNUAL REPORT Sacratary of State ec e a O ke tate
1999 N DIVISION OF CORPORATIONS 04-14-1999 90209 002 158.75

DOCUMENT # p9Q8000082937

1. Corporation Name

CARDINAL CASKET SALES. INC.

ARG R

Principal Place of Business Mailing Addrass
QO NE. 1ST AVENUE PQST QFRIGE 80X 56878
HALLANDALE FL 30009 ORLANDO FL 328568748
DO NOT WRITE 1N THIS SHFACE
3. Date Incorpovated or Qualifed
. 09/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Fcr
21] 28] 5-0206522 9 Nat Applic ibie
Sulte, Apt. #, atc. Suila, Apt. #, etc, . ) $8.75 Aadition:l
] pe 5. Cestifcata of Status Desived & Foo Required
T Citya Statg™ T Oy A SRt e e g TR G C aBAIG FIEneng e $5:00 Ay Ba "
23! ;ﬂ Trust Fund Contribution ) Addedto Fees | ~
2ip Country Zip Courtry 8. This comparation owas the current year intangjiie
24 Izsl 29 Eﬂ Parsonal Property Tax. Clves ONo
i 9. Name and Address of Current Reglstered Agent 10. Name anj Addrass of New Registerod Agoni
81| Name
FLOWER, BRUCE W
- P.Q. is N
511 NORTH MAITLAND AVENUE 82| Streat Adgress (P.O. Box Number is Not Acceptabla)
MAITLAND FL 32751 83
84| City U517 Zip Code
FL "]

¥1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submlts this slatement for the purpase of changing its registerad
offce or reglstered ggant, ar both, in the Stata of Florida. Such change was awtharized by the carporation's boang of dinectors. | hareby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505. Ficrida Statutes.

SIGNATURE Signature, typed of [rkiec name of regisiared ape snd tile if sppiicabie. {NOTE: Agen| sigr requirec wher relstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 o
TME D O peLeTE 11 TME DPT lhange  DAsdin| —
HAME CARDINAL, R 12NAME -

smeeraness| 310 NE IS#\IE;!UE 135TReET ADORESS | £ 20 / waterwifeh Cove Crrete %
CATY-ST-iP HALLANDALE FL 33009 14 OITY-5T.29 Orlonde, Ft. BRFeb . 2
TME ,% ~ [J DELETE 21 TE D ces v Ochangs  FAxiton| ©
NAME : 22 NAME BroamS, Lol ar, &

STREET ADDRESS o DSRENRES| J207 2 aFercs, teh fove Crrede

oTy.s12m s e - - Niewsmw | pridoogle, Fi IAL0E o
TME [ DELETE 11 TRE DVEP- v [JCharge  [#citon
NAME 22N G,P,gznwooc’, MHe s/

STREET AIORESS e -  Jossmeeaoness| 923, OS M) Hve i
QTY-8T-78° . Jseovsrze R , L FRdob B}

THE . [JDELETE 41TME s o ClChange  [}AdSison
NAME 4. 2NAME Cﬁtbuu*tj Thomra s .

STREEY ALORESS wsmeEniooress| (G058 OceAn DR. WA -

CITY-5T-2P i 44CITY-5T-2P Harandeale, Fir. 53009

TRE ] DELETE 51 TME Jthange  [JAdaton
HAME 5.2 NAME. B

STREET ALDRESS 53 STREETADORESS

CT-ST-7P 54 CITY-ST. 29

TME ] DELETE 81TME Ockange [ Addidon
NAME 6.2 NAME '

STHEEUDDRES LT L. 63 STREET ADDRESS

ar-stme G| e e T 64 CITY-ST-29 :

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, 1 further certify that the informatior
Indicatéd on this annual report or supplemenial annual report is true and accurate and that my signature shall have the saine lege! effect as If mada under cath; that | am an
officer or diroctor of the corporation or the receiver or trustes empowered to execute this rapart s required by Chapter 607, Florida Statutes; and that my nanie appears in
Brock 12 o Block od, of on an atachoent with an address, with all sther lke empowared,

SIGNATURE: % Nﬁﬁé’%m’w 2BOARTNERETE Crecl s/ '/AI/?? H7-425-0583

e T

PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR




