FILE NOW: FILING FEE AFTER 'MAY 1ST IS $550.00 FILED

PROFIT " sanra 8. Mortnam Feb 18 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # 497605 (6)
ROBERSON FUNERAL HOME & CREMATORY, INC.

S T

Principal Place of Business Mailing Address
2151 TAMIAMI TRAIL 2151 TAMIAMI TRAIL
PO BOX 2066 PO BOX 2966
PORT GHARLOTTE FL 339432112 PORT CHARLOTTE FL 33348-2112 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e e 02/27/1976
2. Pringipal Place ol Business 2a. Mailing Addross 4, FE! Number Applied For
21} ] £9-1654938 Not Aoplcebie
Suite, Apt. #. olc. Suile, Apt #, etc - $B.75 Addiional
;1 B 7 El 7 5. Certificate of Status Desired O Fee Required
Cily & State ~ iy & Sale 6. Election Campaign Financing $5.00 may B
Zl o El o Trust Fund Contribution Added to Fees
Zip Counlry | 7ip Country 8. This corporation oweas or has paid the current year Intangible
m Eﬂ B 2ﬂ m Personal Property Tax due June 30. [ JYes [JNo
9, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
ROBERSON, KENNETH L 81| Name
2151 TAMIAMI TRAK. 82| Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
84| City FL Issl 2Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namaed corporation submits this statement for the purpose of changing its registered

office or registered agood, or both, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageni. | am tamiliar with, and accept the abligations of, Scetion 807 0505, Florida Statutes.

SIGNATURE ___ ... . . . e _
Signature typed o prntnd naeme of ogpstered agea? med 1ie i apgalicatik (MOTE: Rogistered Agenl signatule rodquired when aingtating) DATE
12. OF 1G4 13S AND DIfE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 11mLE ] change L] Addition
NAME ROBERSON, KENNETH L 1.2 NAME
seer aporess | 2151 TAMIAMI TRASL 1.3 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE,FLO 14 ¢TY-5L-2IP
TITE T oeiete 2110LE Cdchange [T Asdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-S1-2P ] S 2 4CITY-ST- 7P
TITLE T ' I DELETE M [ Change L] Addition
NAME 120AME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-2P
TITLE T TIOLETE FYRCTS [JCrange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIY-ST-21P 44CTY-51-2P
TITLE T DELETE 51 TILE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 540t -S1-2P
TITLE T T ™ok 61 TITLE T Crange L] Asdition
NAME 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SI-2P

44. | hareby cerlify that the informaton supphod with this filng does not gualify for the exemﬁhon stated in Section 119.07(3)i), Florida Stattes. | further certify that the information
indicated on this annual roporl ar supplemental annual 1eport is true and accurate and that my signature shall have the same lagal affect as if rmnade under oath; that | am an
officer or deoctor of the corparalion ar the recavor o rustne empowered 1o execute 1his repart as required by Chapter 607, Florida Statutes; and that my namjappears in

Block 12 or Block 13 if chaWu an attachment w 1 address,
QIGNATLIRE:- mu../-; y B U19/98 qf.:? vy

CR2E034 (10/97)



