4 _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORDA DEPARTVENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

SO oS Secretary of State
(7)

1998
DOCUMENT #

1. Corporation Name

STEPHENSON-NELSON FUNERAL HOME, INC.

NTSRAR TSR

Principal Place of Business Maifing Address
PO, BOX 193 P.O. BOX 109
SEBRING FL 33871-7183 SEBRING FL 33871-1193
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/07/1925
2. Principal Place of Business 2a. Mailing Address 4, FEI MNumber Appliad For
;l 26 _59_1_1'44010 Nct Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc.
P . P 5. Certificate of Status Desired O $8.75 addtional
22 ;ﬂ Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be
;;I E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;] ;;l ;ﬂ ;ﬂ Personal Proparty Tax due June 30. Oves o
| [} Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
NELSON, C T Name
2850 UKE LETTA DRIVE 82| Street Adgdress (P.O. Box Number is Not Acceplable)
AVON PARK FL 33825

a3

Zip Code

84| Cuy FL 85

11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Slatules.

SIGNATURE
Blgnature. ypad o printed namo af registaned agent and wtie |l appAicabta [NOTE: Registered AQent signatula required when reinstating) ) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ oeete I LATMLE [T change 7 Addition
HAME STEPHENSON, G B 12 NAME
sweer abosess | 2301 LOST BALL DRIVE 1 A STREET ADDRESS
CHY-§7- 2P SEBRING, FL 00000 34 CITY-5I- 2P
ME ST ] DELETE 21T1LE [J Change [ Addition
NAME NELSON, B.J. 22 NAME
seetaporess [ 2850 LAKE LETTA DR. 23 STHEET ADDRESS
CITY-ST- 7 AVON PARK FL 2.4 CTY-§1-2P
TINE PO T3 DELETE A4 TILE [ change [T Addition
NAME NELSON,C T 3.2 NAME
sweeTaooress | 2850 LAKE LETTA DRIVE 3.3 STREET ADDRESS
GATY-ST- 2P AVON PARK FL 34 GITY-ST-21P
FILE 1] ceceTe 41T [T Change  [J Addition
NAME 4 2 NAME
STAEET ADDRESS 43STREE] ADDRESS
CeTY-S1-2IP 44 CITY-5T-2P
TITLE [ oerene 51TIMLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-5T-7IP
TITLE [ orLETE GITILE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2 §4 CITY-ST-2P

44, | hereby cartifg‘thm the information supplied wilh this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion of the receivy) owerad to exocute this reporl as required b apter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachriygnt with an addré .
N AT A e 0D SO GBS

QIANMATIIDE.

CR2E034 (10/97)



