SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY OUE ON DR BEFDRE 9/4707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPEBATION FLORDA DEPATTWENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 136240
WHIDDEN - MCLEAN FUNERAL HOME, INC.

©)
RN

Principal Place of Businass Mailing Address

€50 E MAIN ST 850 E MAIN ST
BARTOW FL 336311020 PO BOX 102
us BARTOW FL 338311020 DG NOT WRITE IN THIS SPACE
3. Date incorparated or Gualified 3a. Date of Last Report
07/20/1938 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[_2—1-| 59‘0464463 Mot Applicable
Sulte, Ap!. #, elc. Suite, Apl. #, elc. $B8.75 Additionat

(m

. Certificate of Sl{:\tus Desired

22 Fee Required

City & Stete City & State B

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

] 8] [8]

23]

Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
24 2—51 ;l ;a Personal Property Tax due June 30, Yoo No
9, Name and Address ol Current Registeraed Agent 10, Name and Address of New Reglistered Agent

MGEA“, DONALD S., JR. 81| Name

1570 PALM PLACE 82| Streel Address (P.O. Bax Number is Not Acceptable)

BARTOW FL 33830
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accopt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed or printed name of reglsterad agrnt and tdle il applicable (NOTE: Ragisterad Agent signafure reguired when reinstabing) DATE

12, OFFICERS AMD DIRECTCRS 13, ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12
UILE 4] [ DELETE 1ATIE [Jchange T[] Addition
NAME WHIDDEN JR, HENRY P 12 NAME

STREET ADDRESS 1390 N. FLORAL 1.3 STREET ADDRESS

CITY-ST- 2P BARTOW FL L 14Ty -S1-79

TILE |} A DELETE 21 TILE [Tchange |1 Addition .
NAME WHIDDEN, HENRY P., JR. 22 NAWE

emreer aooness | 1300 N. FLORAL 2.3 STREET ADDRESS

Y- ST-21P BARTOW FL 2, 4 CITY-ST-2IP

e L) pELETE 31TIRE [T Change [T Addition-
NAME MCLEAN, DONALD 8 JR. 2.2 NAME

sweeeraporess | 1870 8. PALM PLACE 33 STREET ADDRESS

CITY-ST-ZIP BARTOW FL 34 CITY-S$T-2P

e I DELETE L1TIE [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-51- 2P

TITLE L DELETE 51TITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-ST-2IP 54 CITY-ST-21P

TTiE CJ CELETE B1TILE [Tchange ] Addition
NAME 62 NAME

STREET ADDRESS | - £ STREET ADDRESS

oy-stze | 64 Y- 51- 2P

14. | do hereby cenlfy that the information supphed with this filing does nat quatify for the exemption stated in Section 119.07(3)()). Florida Statules, | further certify that the

information indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

rporatipn of th: receiver or trusleg empowsred to execute this report as required by Chapler 607, Flarida Statules; and that my name
’ f; o HW an address.
LY ﬁ " o -l b fenas Y ormm o s e

M = 1IN

| am an officer or director of
appears in Block 12 of

SI/ARl A TIIEFE,

CR2E034 (4/97)



