;- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

£ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 100751 (7)

1. Caorporation Name

STEPHENSON-NELSON FUNERAL HOME, INC.

VAT

Principal Place of Busingss Mailing Addraess
P.O. BOX 183 P.O. BOX 183
SEBRING FL 33971-1193 SEBRING FL 338717193
3. Date mcorForateci or Qualified | 3a. Date of Last R%
02/03/1
2. Principal Place of Business "7 | 24 Maiing Address ’ 4. FEI Number Applied For
21 26] 53-1144010 Not Applicable
Suite, Ant. #, elc. __ Suito, Apt. K, ote, 8. Certiicate of Status Desired 0] $8.75 Add.itional
22 27] Fee Required
City & State . Gy & Slate 6. Election Campaign Financing 0 $5_00 May Be
’E\ Q] Trust Fund Conlribution Added 1o Fees
| Country | Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
24_] -2;‘ _zil 30] Florida Statutes B ves [(Ono
9, Name and Address of Curtent He Islered Agem o 10. Name and Address of New Registered Agent
B1| Name
NELSON,C T
82| Streel Address (P.0. Box Number is Not Acceptabie)
2850 LAKE LETTA DRIVE
AVON PARK FL 33825 &
84] Ciy FL {ss] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florda Statutes, the above named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authanzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . . . .. I -
Sigrabure Iy L SR 6 Bt SgNANE I . jred whe: n-:r:ig
12, 13. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
e VD - Ty baE T ] Crange  LJ Adotion
NAME STEPHENSON, G B 1.2 NAME
SIREET ATIDRESS 2301 LOST BALL DRIVE 13 STREET ADDRESS
Oy ST 2P §EBHING' FL 00000 VACIY-51-2F
TILE ol [ GELETE 2 11 [ Crange  [] Adddtion
NANE NELSON, B.J. 22 Nt
STHEET ADDRESS 2850 LAKE LETTA DR. 23 STHELT ADDRESS
CITY-ST-7P AVON PARK FL _ Qeanivs) ae
TILE FU [ DELETE 31 L [ Change  [] Addilion
NEME NELSON, C T 32 NaME
STREET ADDRESS 2850 LAKE LETTA DRIVE 33 STRFE] ADDRESS
CIFY-§T-7F AVON PARK FL sty si-ae o
THLE [ OELETE 4UTLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-ST- 2P 44017¥.51. 7217
LE [3 DELETE 5 1TILE [] Chenge [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
ory-st-aE | ] e X1
TITLE [J DELEEE 6 1TINE [ Change  [] Additian
NAME 62 NAE
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 4 CITY-ST-21F

14, | do hereby certify that the information supplied with this fling is voluntariy furnished and does not qualify for 1he exemption stated in Section 113.07(3)(k), Florida Statutes. 1 further
cerbfy that the information indicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or thg receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, @Ton an atlachmémt-wth an address

SIGNATURE: C—’:T\“\ < /0= G Ay 385 on9S
SIGNAYUﬁE AND TYPED OR PRINTED NAME OF 5|GN|NG FFICEﬂ OR DlREC'lDH [ Daytime Phone &

— A e

CR2E034 (12/95)



