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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 524948

AKIN-DAVIS FUNERAL HOMES, P.A.

(7)

Principal Place of Business

560 E HIGKPOCHEE
LABELLE FL 33935-5072

Mailing Address

560 E HICKPOCHEE
LABELLE FL 33935-5072

FILED
Jan 30 1998 8:00am
Secretary of State

IERETHN ORI

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, ele,

27]

R

Suite, Apt. #, etc,

$8.75 additional

5. Ceriificate of Status Desired | .
Fee Required

: us us

' 3. Date Incorporated or Qualified

: _ 02/101/1977

H 2. Principal Place of Business Mailing Address 4. FEI Number Appiied Far

: 59-1723827 Not Applicable

2a.
21 26]
City & State
28

5

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

I P
r
H Zip Country : Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] Ef E‘ Personal Property Tax due June 30. El ves |_____|___l\{q o
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; LUCKEY JR, OWEN L 81} Namer
: 110 N MAIN ST 82| Street Address (P.O. Box Number Is Nat Acceptable)
; LABELLE FL 33935
|3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sechions 607,0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o bath, In the Slate of Florida. Such change was authgrized by the carporation’s board of directors. | hereby accept the appeintmeant as registered
agent. [ am familiar with, arid aceept the obligations of, Secticn 607505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralure, lyped of prioted name of registered agent and title il applicable. {NOTE: Reglstered Agem signatura required when relnstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE [ L] DELETE 11 TMLE L1 change [T Addition
NAME DAVIS, LUTHER C 12 NAME
: seeTanoRess | 438 S SUGARLAND HWY 1.3 STREET ADDRESS
: CITY-ST- 2P CLEWISTON, FL 00000 1.4 LITY - ST- 7P ]
: THTLE ST ¥ DELETE 2.1 TIMLE L1 change [ Agdition
: NAME AKIN, CECIL O 22NAME
; streeT aporess | 560 E HICKPOCHEE 2.3 STREET ADBRESS
CITY-S1-21P LABELLE, FL 00000 2, 4 CITY-5T-2P
! TITLE {_] DELETE 11TME [T change  [_I Addition
; NAME 32NAME
: STREET ADDRESS 3.3 $TREET ADDRESS
: CiTY-ST-2IF _ 34, CITY=ST=2IP
# TME (MR 41 TILE [CTchange ] Addition
s NAME 4,2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST~ZIP
TTLE [ peLeTe 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54GITY-3T-21P R
TITLE I DELETE £1TIMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-57-2IP
i 14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the Information
; indicated an this annual report or supplemental annual repart Is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an

: officer or directer of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in
: Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: - % EQUIRED

/e AA P G A 2SS




