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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000089163

1. Corporation Name

PINELLAS CASKET CO.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

2813 SEABREEZE DRIVE
GULFPORT FL 33707

Principal Place of Business

2813 SEABREEZE DRIVE
GULFPORT FL 33707

0407696

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 028 ***150.00

AWM ARRRAIN NG

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

21| PINEUASPAR N 7"FL s PiNEUAS  PARK L

10/19/1998
2. Principal Place of Businass _ — 2a. Mailing Address 4. FEI Number Apyplied For
;I 655_"‘ ’-{Q th STRECGH N —Z_EI G54l tl““‘ STRCE f\J 59" 353 7394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
IE] SUITE + \20 L|' ?’ <U (Te 1t (20 4 5. Certifcate of Status Desired ] Fee Reuired
City & Etate City & State 6. Electicr Campaign Financing 0 $5.00 vay Be

~ " Trust Furd Contribution Added to Fees

Zip Country Zip Country 8. This curporation owes the current year Intangible
;4—‘ .33 ?B ‘ 25 U -S ;;l 557 8 | w U s Personal Property Tax. Yes no
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR 82| Street Arldress (P.O. Boy Number is Not Acceptable)
SUITE #37 % :
PALM HARBOR FL 34634 !
. 84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fl.xidz Statutes.

11. Pursugnt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was .3uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE L
Slgnature, typed or printed na ne of registered agent and titte f applicable. {NOT Z: Registered Agent signature req. ired when reinstating) DATE 8

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12 224
TITLE P ] DELETE 11TME [OChange  []Addition E
nave THURIERE, LAURENT A 12080 3]
streetAooress| 2813 SEABREEZE DRIVE 13 STREET ADDRESS Tl
CITY-§T-2P GULFPORT FL 33707 14CITY-§T-ZP &2
TITLE [ DELETE 21 TMLE [jChange [ Auditon | O
NAME 22 NAME |
STREET ADDRE 3§ 23 STREET ADDRESS
GITY-ST-ZP 2.4 OITY-ST-2F

- TITLE ——— - - O DELETE:  —) 34TmE it " [Chtange ~[]Addition ;
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP !
TITLE [J CELETE 41 TITLE [JChange [ Addition ;
NAME 4 2NAME |
STREETADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [} DELETE 51 TITLE ClChange [} Addifion ]
NAME 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-S7-2IP [
TImLE [J DELETE 6.1 TITLE [JChange  []Addition i
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS ‘
CITY-§T-ZP 64 CITY-S7-2P |

14. | hereby certify that the informati sn supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3){i), Florida Statutes. | further curtify that the information
indicate on this annual report o° supplemental 2nnual report is true and accl rate and that my signatue shall have the same legal effect as if made un der oath; that | em an |
| 1o exeCute this report as req iired by Chapte 607, Florida Statutes, ang that ny name appea’s in [

officer ¢r director of the corporat on or the receiver or trustee empow
Block 1:? ar Block 13 if changed, or on an attachrnent wi

SIGNATURE:

ﬁwer like empowered.

SIGNATY IE AND TYPED OR P INTED NA, ING OFFICER OR THRECTOR

=gz rnoed 28 9

727-~58/-3330

Jayume Phone & |




