FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST,
CORPORATION £
ANNUAL REPORT

1999

S W

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DI{SION OF CORPCORATIONS

1. Corporation Name

DOCUMENT # P 98 000093/(,0 ™
LLAELEL MONUMENTS + MEMOLIALS, INC.

Princ.pal Place of Business

Qop A, STATE ST, Do Box

Mailing Address

St

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90008 001 ***158.75

v
/Q()NAIELL , £l /?) U’V/VELLJ i DO NOT WRITE IN THIS SPACE
3211y 310 - 050’?4_ 3. Date Ingrporatgj or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 900 N, STATE ST, [26] 59- 3534140 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Cerlifcate of Status Desired B/ $8.75 Additional
a2l L L N Y . e . g . _ _FeeRequired | _
City,& State City & State 6. Election Campaign Financing $5.00 May Be
] BUMNELL  FL 28] Trust Fund Contribution D Added to Fees
Zip Counitry Zip Gountry 8. This corporation owes the current year Intangible
;I 32 {10 l?ﬂ U‘SA’ E‘ I;I Personal Property Tax. Clves  #Hfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T, STEPHEN ALEXANDER. 82| Stree! Address (P.O. Box Number is Not Acceptabl
0. ceepta
/q OLD mlSSIOIL/ HU€ ree ress (| ox Number is No ptable)
ST, AUGUSTINE | FL 33095 83
84| City 85| Zip Code

FL

41, Pursuant to the provisions of Sections 607.0502 and 607.1508,

office or registered agent, or both, in the State of Flonda. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE /5/ . STEPHEN ALEXANDER

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

£-/9-99

Slgnature, typed or printed name of registered agent and title if apphcabie. (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DENT [J DELETE 1.4 TITLE [JChange  [T]Addition
NAME ftgf)gé/\/cm, EOMoN SN 12 NAME

streeraooresst 507 N . ANDE @50 N ST, 1.3 STREET ADDRESS

CITY-ST-2IP 14CNY-ST-2P

TIME Viee PEESTOENT CWDELETE 2.4 TITLE [1Change [ Additicn
NAME Ampdel L, 6055 22NAVE

smeeraoress| 7877 CL 14O Rr.1 Bok a7 -4 2.3 STREET ADDRESS
CITY-ST-2P ‘BQI\/N,ELL*,‘JQL 3R 710 e 240TY-5T-28 5" Mﬁ . T

TIME SEC ELETE 31TITLE E Change  [] Addiion
NAME A m@ggﬁﬁé{eﬁf 32 NAME ,g HEQV% EDMoNSBN

smeeraooress| 787 L fH4D LT 1 Aok 3 17-32 aystreerancress | B07 N, ANDERSTN ST,

CITY-ST-2IP RBJINNELL £t 34, CITY-ST-2P E»U/U/\/g 1/ £ \30—2 O

TLE TLERSY CEE O DELETE SATILE 7 ClChange [ Addition
NAME KAREN m . EDMINSDHN 4.2 NAME

sweerovress| @07 N, AN DERSON ST 43 STREET ADDRESS

CITY-ST-ZIP %UN/\/ELL ,C( 33410 44 CITY-ST-2PP

TITLE / [J DELETE 5.1 THTLE [JChange  {]Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TITLE [ DELETE 8.1TILE [JChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-ST-ZIP £.4 CITY-5T-2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: . N .

#1999 (904)437-19%

Sl IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ate | Daytme Phone

CR2E034 (11/98)




