FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 E FLORIDA DEPARTMENT OF STATE
CORPORATICN ‘ Eandra B. Mortham
ANNUAL REPORT Secretary of Salc

DIVISION OF CORPORATIONS

1997

FILED
Mar 13 1997 8:00am
Secretary of State

DOCUMENT # 312358

INGRAM MEMORIAL COMPANY

(5)

AR AR

Principal Place of Business

HWY 80

Mailing Address
HWY €0

22]

frormrier

PO BOX 802 PO BOX 602
DEFUNIAK SPRINGS FL 32433 DEFUNIAK BPRINGS FL 324350602
3. Date Incorporated or Qualified 3a. Date of Last Report
01/29/1966 04/24/1896

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number | |Applied For |

L1 S 2] DO 591 1m Nat Applicable
I . Sui ] ;
Sule, Apt- #. etc Sule, Ant. #, elc 5. Centificale of Status Desired W] $8'75 Additional

)

Foa Required

City & Stale

i City & State | 6. Election Gampaign Financing $5.00 May Be
‘123 £E| B B Trust Fund Contribution Added 1o Fees
Zip Country 2ip __ Country B. This corporation has liability for intangible tax under s. 198.032,
2 E| . ;_ﬂ__,ﬁ___r 30] Florida Statutes Clves [Ono
§. Name and Address of Gurrent Registered Agent _ 10, Name and Address of New Reglstered Agent ]
INGRAM,BOB K 81] Name
HWY 80 E_ﬂ Streel Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 e '
83
[8a] city FL lﬂ Zip Code

11, Pursuant to the provisions of Seclicns 607.0502 and 607.1608, F lorida Statules, the above named

oflice or reglistered agont, or both, in the Slale of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accepl the appointmeént as registered

agenl. | am familiar with, and accep! the obligations of, Section 607 0505, Fiorida Stalutes.
SIGNATURE

corporation submits 1his stalement for ihe purpose of changing ils registerad

Sgnatre. o o prind e o e erad et i 8 arpicatie T IOVL ogiinid Agent Savrg s vhar e TR
OFFICERS AND DIRE GTORS 18 T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PD ] peLETe 11 TLE [ thange [ Addition
INGRAM,BOB K 1.2 NAME
staecT apohess | HWY B0 W 13 STRECT ADDRESS
orv-s-ze | DEFUNIAK SPRINGS FL ) 1.4 CY-5T-2iP
™ D [ peeese 2170LE ] Change ] Additian
NAME ¥ INGRAM,LEONA 22 NAME
staeeTaporess | HWY 90 W 23 STREET ADDRESS
Cy-$1-2p DEFUNIAK SPRINGS FL 2.4 CIY-51-2
LE )} [ pELETE 31 TITLE " change L] Addition |
NAME LOGUE, DAYTON 32 WAME
stageraporess | 303 MAGNOLIA AVE 33 STREFT ADDRESS
CITY-ST-2P PANAMA CITY FL 34.CTY-81-7p .
TITLE B T CToetee . R | [ Change [ Additon
NAME 4 DN ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-51-21P ~
TIMLE LT oecete 51T0LE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-ST-2iP 54 CITY-S1-7Ip
T TOomee  feime | [T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CATY-§1-2P B4CIY-SE-2P |

14. [ go hareby cortify that the Informalian supplied vath this filing Goes not gualify for the exemption sta@d in Section 119.07(3)(1), Florida Statutes. ) further certity that the
informalion indicaled on this annual reporl or supplemenial annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that
| am &n officer or director ol the corporation or the receiver or trustee empowered 10 execule this report a5 required by Chapler 607, Florida Statules; and that my name

o VP 3200 /97 [et)far-3203

appears in Block 12 o\yk 13 if ehanged, or on an attachment with an

SIGNATURE:

CR2EQ34 (9/96)



