FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARITMENT OF STATE

Katherine Harris
Secretary of State

DWISION OF ZORPORATIONS

DOCUMENT # 124407

1. Corporation Name

MILAM FUNERAL HOME, INC.

Principal Place of Business

311 SOUTH MAIN STREET
GAINESVILLE FL 32601

Mailing Address

311 SOUTH MAIN STREET
GAINESVILLE FL 32601

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 036 ***150.00

MR UARIRIALE R

DO NOT WRITE IN TH S SPACE

|27]

22]

» 3. Date Incorporated or Qualifed
04/21/1931
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21} 26] 590312320 Nof Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certifcsto of Status Desired o $8.75 Acditional

Fee Required

City & S'ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;‘ Ei Trust Fund Contribution ,Added to Fees
Zip Country Zip Country 8. This corporation owes the current year hla‘gble
2—4I E‘ El m Personal Property Tax. Yes {INo
9. Name and Add. ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MILAM, MARCUS IlI :
311 SOUTH MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINIESVILLE FL 32602 83
84| city 85| Zip Code
FL |

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose -3f changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of ¢irectors. | hereby accept the appointment as registered
agent. ' am familiar with, and accept the obligati ins of, Section 807.0505, Florida Statutes.

Slgnature, typed o printed nai e of registered agent :nd title if applicable

(NOTI:: Registered Agent signature requ red when reinstating)

DATE

12 JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12
TILE PD [ DELETE 117MLE [OJchange [ Addition
NAME MILAM, MARCUS A HI 1.2 NAME

streeTanoress| 5308 N.W. 14TH AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 14 CITY-ST-2IP

TIMLE SD [J DELETE 21 TITLE [dchange [ Addition
NAME MILAM, MARY KATHRYN 22 NAME

streetanoress| 5308 N.W. 14TH AVENUE 23 STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 2.4 CITY-5T-2P

TITLE ] DELETE 31TITLE [JChange  {] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-ZIP

™me 1 DELETE 41TMLE M Change [T} Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-21p 44 CITY-ST-2IP

TITLE ] DELETE 51TITLE [iChange  [] Adadition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

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

TMLE [ DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2F 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify fur the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
indicated on this annual report or supplemental .annual report is true and accrate and that my signature shall have the same iegal effect as if made ur der cath; that | im an
officer «or director of the corporation or the recei\ er or trustee empowered to 2xecute this report as required by Chapter 8067, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed

SIGNATURE: O KL

i

r on an attack ment with an gddress, with ¢l other like empowered.

AL S

@40119\022, 1699 (352) 320~ 53 Lt

SIGNATURE AND TYPED OR *RINTEDC NAME OF SIGNING OFFICE 2 OR DIRECTOR
wia V"N 1 an—

- . P

ate 3 “~ Daytme Phone #

CR2EQ034 (11/98)

|



