002262

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Ein, ] FILED

FLORDA DEFARTMENT OF STATE
CORPORATION

Katherine Harris A r 27, 1999 8:00 am
AN NU{\QL;;PORT Secre-ary of State ecretary Of State

DIVISION OI° CORPORATIONS
] 04-27-1999 90047 033 ***158.75
DOCUMENT # S21686

1. Corpor.ition Name

MEMORY GARDENS GROUP, INC.

— LRV AR AR IR

Principal Flace of Business Mailing Address
1425 BELLE/UE AVE. 1425 BELLEVUE AVE.
DAYTONA BEACH FL 32114-3338 DAYTONA BEACH FL 32114-3538
DO NOT WRITE IN THIS SPACE
3. Date |scorporated or Qualifed
12/27/1980
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number N Ap|died For ;
28] 59-3075007 No: Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) EC/ $8.75 Additional 1
5, Certifcate of Status Desired ; i
E‘{ zyk Fee Reuired g
City & State City & State 6. Eleclicn Campaign Financing $5.00 11ay Be 1
23 ;ﬂ Trust | und Contribution Added to Fees ll
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ lE‘ ;91 l;\ Persor al Property Tax. [Tves JNo l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
. TIMMER, MARILYN J
82| Street Acdress (P.O. Box Number is Not Acceptable}
1425 BELLEVUE AVE. ‘
DAYTONA BEACH FL 32114 83
84| City F L 85| Zip Cixde

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose Of changing its ragistered
office <1 registered agent, or bath, in the State af Flarida. Such change was authorized by the corpore tion's board of cirectars. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the cbligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signalure, typad or printed nar 1e of registerad agent ind titie it appiicable (NOTI.: Registered Agent signature requ rad when reinstating} DATE 8- ! 3

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF § IN 12 @ =

TME D 1 DELETE 11TMLE [Jchange  []Addition E

NANE TIMMER, WILLARD | 12NAE 3

sreeTacorets| 1425 BELLEVUE AVE 3 STREET ADDRESS 4

CITY-ST- 2P DAYTONA BEACH FL 14 CITY-ST- 2P &

TIME ST ) DELETE 21TILE [JChange [ Addition | &

NAME TIMMER, MARILYN J 22 NAME

sTrReeTADDRESS| 1425 BELLEVUE AVE 2.3 STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 2,4CITY-ST. 2P

TNLE [ ] DELETE 31 TTE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIF

TLE [J DELETE 41 TITLE [dChange  []Additicn

NAME 4.2 NANE

STREETADDRES 3 4.3 STREET ADDRESS

CiTY-ST-Z1P 44 CATY-ST.7P

TE [ DELETE 51 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS =

CiTY.S7-71P 54 CITY.ST-ZIP E-ﬁ

TITLE [J DELETE 617TIMLE [JChange  []Addiion =

NAME 6.2 NAME =

STREET ADDRES:: 63 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2P

14. I hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(4){1), Florida Statutes. | further cerify that the mfcimation
indicatec on this annual report or supplemental annuat report is true and accu:ate and that my signatur 2 shall have the same legal effect as if made uncer cath; thatf an an
officer or director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Black 12 ar Block 13 if changed, » an an attachruent with an address, with all other like empowered.

SIGNATURE: M ED ;m:xﬁgﬁm%rs%ﬁ;—?_fmﬁok DIREGTOR LLCQD !;Iq 0/ 0 L'l—O?S‘% ’C;S:EL/’

SIGNATURE AND Date T aytime Phone #




