FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- — -

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

| il

DOCUMENT # 524948 (7)

1. Corporation Name

AKIN-DAVIS FUNERAL HOMES, P.A.

Pringipal Place of Busaness Mailing Address

560 E HICKPOCHEE 560 E HICKPOCHEE
LABELLE FL 33935-5072 LABELLE FL 339355072
us Us

3. Date Incarporated or Qualified | 38, Dato of Last Report

02/01/1977 (03/22/1995

% 2. Frincpal Place of Business - T 2a. Mailig Address 4. Fel Number Appliad For
2| e [ ) i 59-1723827 Not Apphcabie
e N i a
Suite, AL, H, ele. _ Suite, ApL ¥, etc B. Certificate of Status Desired O $8.75 Adqntuonal
I_z___z_l ) ] - - ) 21\ o Fee Required
| City & Sale Gy & Sate €. Eloction Campaign Financing 0 $5.00 may Be
23} 23] Trust Fund Contribution Added to Feos
2y ~ Country | FAY | Country B. This corporation has liability for intangible tax under s 199.032,
24l 251 . "El 301 Florida Statutes 0 ves ONo
- " 9. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
LUCKEY JR- OWEN L 82| Streot Address (P.O. Box Number is Not Acceptablo)
110 N MAIN ST
LABELLE FL 33935 83
84| City FL 1asl Zip Code

17, Fursuanl 10 the provsions of Geclions 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits s staterent for the purpose of changing its registered office
or registared agent, on both, in the State of Floreda. Such: change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnilar wilh, 4% accent the obligations of, Section 60705005, Fiarida Statutes.

SIGNATURE . . L . I R e e e e
R ‘-’uu e _1.-_[. e et r‘-g!—u_i,_ul pegarere 1 agert and the d angicat i (NDTE Progisterad Agent sunalure requinad whis” ranstaliog! DATE G
12 T TUARCERS AND DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
It [~ [ bEcETE 1 1THLF [ Crange [ Agdition |+
Bt DAVIS, LUTHER C 1.2 NAME 3
sretaustss | 438 § SUGARLAND HWY 1.3 SIREET ADDRESS ]
CHY-S1- 21 CLEWISTON, FL 00000 LA LITY-$1-21 &
IET T - S T [ pELkIE 2 1TLF C] Change [ Adéton | ©
HikL AKIN, CECIL O 22 NAME
st aones | 560 E HIGKPOCHEE 23 SERELT ADDRFSS
¢resrar | LABELLE,FLOO0OO ) 24CITY-51-21P
N [ DELETE 3 1T0E [ Change  [] Addition
(¥ 32 NAME
SHELT ADDFESS %3 STREET ADDAESS
| s i 34CY-S1-7P
T [} DE:ETE 4 1TILE [ Changz  [] Addilion
NARAL 4.2 NAME
SIRFED AT SS 4 3 STREET ADORESS
omest A | - 14 THY-ST-2F
M [} DELEIE 5 1 TIILE ] Change ] Addition
e 52 NEME
SHHEE! AUGRESS 53 STRECT ABDRESS
orestar | o 54 CITY-§T-2IP
TLF [C1DtLETE 6 1TINE [ Change [ Addition
KR £2 NAME
SI40HT AR 53 &3 STREET ADDAESS
Clv 502w B B4CHY-§T-21

14. 1 o heraby ce fy that the mformation supplind with this fring is voluntarily jurmshied and ooes not gualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annual repod o supplermnental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, thal i amr an officer or director of the corporabion or the receiver o trustoe ermpowored 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appoas i Block 12 or Block 13 if changed, or on an attachmaent with an address

SIGNATURE:Y, 0 ”’/"—":—‘ L A-s9 L a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR T bae " Gatne Prone 8




