0/

FILE NOW: FILING FEE AFTER MAY 115 $550.00

I PROFIT (e tite, FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON ‘ \ Sandra B. Mortham
ANNUAL REPORT f Secrelary of State

1997

DIVISION OF CORPORATIONS
POCUMENT # 600212 (5)

STEPHENSON-NELSON FUNERAL HOME OF AVON PARK, INC

Principal Place of Bus-noss

P.O. BOX 183
SEBRING FL 33971

Mailing Address

PO. BOX 193
SEBRING FL 33671-0163

FILED
Apr 04 1997 8:00am
Secretary of State

VRN A TTRGRIN AR

3.

Date incorporated or Qualtified

12/27/1963

03/05/1996

3a. Dale of Last Reporl

|2 Principal Flace of Business 2a. Mailing Address 4. FEt Number Apptiect For
Eﬂ o 2(;] 59'1%9%8 Not Applicable
Suite, Apt #, elc Suite, Ant. #, elc i
5 F B. Cerlificate of Statys Desied [ $8.75 Additonal
221”” - ;;] Fee Regqulred
. Dty & Stte: | Gy Swle 6. Election Campaign Financing $5.00 may Bo
23] e 28] Trust Fund Contribution Added to Fees
_____ Zip __ Country Zip Country B. This corparation has liability for intangible tax under s. 199,032,
2_4_]7 o ‘g5—| o a ;)—] i Florida Statutes hves Clno
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent

NELSON,CT 81] Name

2'0350 LAKE LETTA DRIVE 82| Streot Address (P.0. Box Number is Not Acceptable)

AVON PARK FL 33825 83

84| City FL 85| Zip Code

T Furstant o T provisions. of Sections 607 0502 and 607.1508, Flonda Statules the above-namad corporation submits this statement for the purpose of changing ils registered

agent | am farndar with, and accepl the obl:gations of, Section 607 0505, Florida Statutes.

SIGNATURE

olfice or registered agent. o bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gt fyed or panted i oF tegretered aqoe: and wile | gpplicacie

{NOTE Registered Agent signature required whon reinstatng)

DATE

Dayline Fhote 8

[ t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
It yV [T beiETE 11 TTE I Change L] Addifon |5
oy STEPHENSON, G B 12 HAME Py
sineer aooess | 2301 LOST BALL DRIVE 13 STREET ADDRESS o
etvgioe | SEBRING, FL 00000 14CITY- S1-2P &
e 8T [T DeLETE 21TIE [T Crange L Acditon | O
hAkE NELSON, B. 22 NAME
s ancsess | 2890 LAKE LETTA DRIVE 2.3 STREET ADDAESS

crnsrar | AYON PARK FL 2 40v-5r-27
L P ] DELETE 31TILE [T Crange [T Addition
NAME NELSON,C Y 32 NAME
st anoress | 2860 LAKE LETTA DRIVE 3.3 STREET ADDRESS
ahostoe | AVON PARK FL 34, OTY-ST- 20
TILE [T CELETE LATIMLE [T change [ Acdition
hiAKE 4.2 NAME
STREET ADDHE S 4.3 STREET ADDRESS

I AACTY-ST-2IP
T [T DELETE 5.1 TITLE [T Crange ~ T_ Aadition
NAML 5.2 NAME
STRIET ADDHE 5% 5.3 STREET ADDRESS
City-8™- 1k S4CITY-§T-7IP
i [T peese 61TITLE [J Change [T Additian
NAKAE 6.2 NAME
SIREET ADEMESS 6.3 SYREET ADDRESS

LS . 8407y S7-11P
14, | do toreby corlity Inat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

inforraaton indicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under caih; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears 10 Biocx 12 or Blockr Y3 if changed, or on an attachment with an address.
. . —_— B
SIGNATURE: S5 Gnds J Nlekon Fe7-77 T/ FIs-¢ra<]




