e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! { PROHIT Py oy FLORIDA DEPARTMENT OF STATE
CORPORATION : gl Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # 602485 (5)

1. Corporation Name

HOOPER FUNERAL HOMES, INC.
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| 11, Pursuant to the provisions of Seations 67,0502 and 607.1508, Flonda Stalutes, he above-named corporation sUbmits fhis statement for the purpose of changing s registered office
ar registered agent, or both, in the State of Flarida. Suct change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
Tarmihar wath, and accept the obligations of, Section 607.0505, Flonda Statutes.

501 W MAIN STREET 501 W MAIN STREET
PO ROX 305 PO BOX 305
INVERNESS FL 32630 INVERNESS FL 32650 8. Date Incorporated or Quatified | 3a. Date of Last Report
- e 10/23/1970 03/09/1895
2. Pringpal Flace of Business | 2a. Mailing Address 4. FE) Number Applied For
al e 59-1306023 Not Appicabie
| Suite, Apl o, elc. | Sute, Apt. #, elo, 5. Cerlitcale of Stalus Desired 0 $8_75 Additional
?%l e 27—[ _____ Fee Required
: | Ciy & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
: _23| o o 281 Trust Fund Contribution Added to Fens
E Ay | Country | &g Country 8. This corporation has liability for intangible tax under s 189,032,
' 24 25] 29| [30] Florida Statutes O ves [ONe
: | 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
! 81| Name
! HOOPER, LOWELL W. B2| Strect Address (PO Box Number is Not Acceptahle)
E 501 W MAIN ST. i
| INVERNESS FL 32650
| 84| City FL 85] Zip Coda

SIGNATURF . o o i e
- ,SJ’,",“ . t‘(["(':i“O’ pri 1!_—:Jm-1_ri-g|_r<-g\rerr:j agent ad wiiia_i_w!nwtﬂc {HOTE" Rogislured Agant signature raiquired when renstatng! DATE 8
| 12, " TOFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T PT [) DELETE 1 1LE [ Change [ Additian -
Akt HOOPER, LOWELL W. I NAME &
s | 1220 E. LAKEVIEW DRIVE 13 SIREET ADDAESS ¥
| Cnv s1-ae INVERNESS FL. o 14 CITY-8T-2 %
HF Vv ] OHFIE 2 11T [J Change [J Acditon |
KAkt HARPER, JOHN E. 22 NAME
SUR T ADREES 5068 HIAWATHA AVE 23 SIALET ADDRESS
Lonosear L INVERNESS FL e 28 DTS00
Ui [ [7] DELETE 31TILF [ Change [ Addition
NAKE HOOPER, RUTH B. 3.2 NaME
S RibT ADZRESS 1220 E. LAKEVIEW DRIVE 33 STREFT ADDRESS
cov-sieav | INVERNESSEL . 340Y-SI-4¢
Tk y [] DELETE 41 TTLE (3 Change [ Addition
it HOOPER, DWIGHT L. T
STREHLADGRERS 501 W. MAIN ST. 43 STREET ADDRESS
L orveseze | INVERNESS FL . 44L00Y-S1-2P
THiF [T DELETE 5 1 ILE [ Change [ Addition
NAE 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
cuy sk | e S4CITY-ST-20
. ] DELETE 6 1HILE [ Change [ Addition
NAME 82 NAME
SIEFLT ADDPESS 63 STREET ADDRESS
oTy-S1- 20 o 64 CITY-ST-1F

14, 1 di hereby Gerlily thal the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the in‘urmation ndicated on this annual report or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made urkler
oath; thal | am an ofhcer or drector of the corporation or the receiver or truslec empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Hlock 12 or Block 13 if changed, or on an atlaszhment with an address.

SIGNATURE: ' (SN &RF"" lowe Ll ,@,,;,,,qu{)_:fﬂ [-18-9C 904-7,¢ 2>7

SIGNATURE AND TYPED OR PRI IAME OF BIGNING OFFICER OR DIRECTOR Dete Daytnie Prane 9




