.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT ”
CORPORATION
ANNUAL REPORT

1997

AE

71 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! Secretary of Stale

Rt DNISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 524948

1. Corporation Name

AKIN-DAVIS FUNERAL HOMES, P.A.

(7)

AR

Principa: Place of Businoss Mailing Address

560 E HICKPOCHEE 560 € HICKPOCHEE
LABELLE FL 33995-5072 I.ASBELLE FL. 309355072
Us U

3a. Date of Last Repon

(2/08/1996

3. Date Incorparated or Quaiified

02/01/1977

2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For
2 . 26 59-1723827 INot Applicable
Suite, Apt #, elc. Suile, Apt. #, 8ic. i
! g . P 5. Cenrtificate of Status Desired [} 38'75 Adc!nional
;‘IJ ;l Fee Required
Cily & Slate: City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
| Zip | Country | A Country B, This corporation has liab#ity for intangible tax under 5. 199.032,
24 B 25] _________ 29] ;| Florida Statutes Oves Dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterod Agent
LUCKEY JR, OWEN L 81 Name
110 N MAIN ST 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
LABELLE FL 33935
a3
84| City 85| 2p Code

FL

11. Pursuant to the provisons of Suclions 607.0502 and £07.1508, Flarida Statules, the al
atfice ar regislercd agent, or both. in the State of Fiorida. Such chan

e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

bove-named corporalion submits this staterment for the purpose of changing Hs registerad

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE __

i

G el 1 siored agent and Wir ¢ applcasle [FOTE: Fegeiared Agent signaturo required when rerstating) ) DATEI. . ; .
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE P [ BELETE 11TME [T Change [T Asditon | &
NAMIE DAVIS, LUTHER © 1.2 NAME 3
stheet aooess | 998 S SUGARLAND HWY 13 STAEET ADDAESS <
orv.sron | CLEWISTON, FL 00000 VACTY-S1-21p &
TITE ST ] oEcETe 21TIRE [J Change L] Audition §O
HAME AKIN, CECIL O 22 NAME
sineer aooaess | 560 E HICKPOCHEE 23 STREET ADDRESS
CTv-S1- 7P LABELLE, FL 00000 2 4CRY-ST-2P
WL [T oeiere A1 9TLE [J Change  [_J Acdition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
v g o S R L [} change  [_J Addition

A NaME 42 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CIY-SI-2F 44000y -S1- 70
s T DELETE 51TME [ JChange [] Addition
NANE 52 HAME
STREET ADDRESY 53 STREET ADDRESS
LY. ST-21P 54 ITY-S1-21P
TiTE [T DELETE 6.1 TMLE [JChange L] Addilion
MAME 6.2 NAME
STREF] ADCFERS 6.3 STREET ADDRESS
€Ty - 51- 2P B4 CITY-ST-21P

information

SIGNATURE:

14. 1 do hereby cerlly that the information suppled wilh this filing does not quality for the examption stated in Section 11807311}, Flonda Statutes, | funher certify that the
indic ated on this annual repart or supplomenta’ annual report is tru

I am an officer or director of the corporation ar the: receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Stat X at my
, : vtas; and that my name
appears in Block 12 or Black 13 if changed, o on an atlachment with ar address, '

b V0

)

e and accurate and that my signature shall have the same legal effect as if made under oath: that

99/- 675 -0/ ¥

SIGNATURE AND TYPED OR PRINTED NANE OF SHINING DFFICER OF DIRECTOR

Daytime $hone #




