FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
L ]
CORPORATION Katherine Harris 2
ANMUAL REPORT ooty of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90148 011 ***150.00
1. Corporation Name V03681
AMERICAN FAMILY CREMATION CONSULTANTS, INC.
Principal Place of Business Mailing Address ]
2701 CLEVELAND AVENLUE 2701 CLEVELAND AVENUE
SUITE 1 SUITE 1
FORT MYERS FL 3391 FORT MYERS FL 33801 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed )
12/30/1991
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Nunber Applied For
m ;] 59'3101346 Not Applicabie
Suite, Art. ¥, etc. Suite, Apt. #, elc. iti
f P 5. Certitoete of Status Desired 0 $3.75 A d_ltlunal
22 ;l Fee Required
City & State City & State 6. Election: Campaign Financing O $5.00 niay Be
23 H\ Trusi F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year | tangible
EI H ;l [;l Person.il Property Tax. ves  [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere'l Agent
81| Name
GALLAHER, ROWENA
2701 CLEVELAND AVE 82| Street Adiress {P.O. Box Number is Not Acceptable)
FT MYERS FL 33901 &
84| City Fl ’asJ Zip Ccde
1. Pursuant to the provisions of Se stions 6070502 and 607.1508, Florida Slalules, the above-named col poration submit:: this statement for the purpose «f changing its re gistered
office o registered agent, or bot1, in the State s Florida. Such change was zutharized by the corpora lon's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0503, Flcrida Statutes.
SIGNATURIZ R
Signature, typed of printed nar.& of registered agent . nd tills if apphcable. (NOTE Registered Agent signature requ: ed when rewnstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TMLE PD 1 DELETE 11TIMLE [JChange (] Addition
NAME GALLAHER, JOHN E. 12 NAME
streeraporess| 2701 CLEVELAND AVENUE S1 13 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 14 CITY-ST-2P
TITLE STD [] DELETE 21 TITLE [JChange [ Addition
NAME GALLAHER, ROWENA M. 22 NAME
sreetanoress| 2701 CLEVELAND AVENUE S1 23 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 2 4CITY-ST-2P
TITLE (] DELETE 34 TITLE (Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
. TMLE - _ _ o CIDELETE _ g atime ) _ DCrerge [0 Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE 1 DELETE 51TITLE [TJ<Change [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-8T- 20 54 CITY-ST-ZIP
TITLE (1 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2P 64 CTY-$T-21P J

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the infiarmation

indicate 1 on this arnual report 6~ suppl
officer cr director of the corporat on oy
Block 1.2 or Block 13 if changed

SIGNATURE:

e,
SIGNATURE AND TYPED OR F INTED NAME OF SIGNING OFFICER OR DIRECTOR

ental annual report is true and acci rate and that my signatu-e shall have the same legal effect as if made under cath; that | zm an
receivor or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iy name appea s in
n attachrnent with an address, with al other like empowered.

Dayhme Phone #

£ Date

CR2E034 (11/98)

Shtbhe offntes P332 734,




