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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NS

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 602485

1. Corporalion Name

HOOPER FUNERAL HOMES, INC.

(5)

Principal Place of Business Mailing Address

KA NG A A

501 W MAIN STREET 501 W MAIN STREET
PO BOX 305 PO BOX 305
INVERNESS FL 34450 INVERNESS FL 32650 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/23/1970
2. Principal Place of Businass | 2a. Mailing Addrass 4. FEl Mumber Applied For
21] NES 26 59-1306023 Not Applicabic
uite, ACH. #, elc. Suite, Apt. #, elc. o . iti
— I P 8. Certificate of Status Desited O $8 75 Adaitional
27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
;l 28—| Trust Fund Conlribution Added 10 Fess
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
’;‘ 2—5] 29_] ;El Personal Property Tax due June 30, Yes [JMo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
1
HOOPER, LOWELL W. B1} Name
501 W MAIN ST. 82| Slroet Address (P.D. Box Number is Nal Acoeptabie)
INVERNESS FL 34450
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

R B e

¥ e o A

SIGNATURE .

Signature, typod of prinled nams of regisicred ageal and ttln it appl.cable {NOTE Registored Agonl signalure required when reinstaling} DATE F:-
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nILE [T peLeTE 11TLE [ change [T Adaition =
RAME HOOPER, LOWELL W. 12 NAME §
smeeraooress | 1220 E. LAKEVIEW DRIVE 1.3 STREET ADDRESS &
CITY-§T- 2P INVERNESS FL 14 017Y-51-2P &
THLE L'E T peLETE 21 TLE Jchange [ Addition |
HAME HARPER, JOHN E. 22 HAME
smeer aoontss | 506 HIAWATHA AVE 23 STREET ADDRESS v,
CITY-ST-2P INVERNESS FL 2 40IY-S1-2P
TE 8 ' [J oeLene 3TT0LE [ Change [ Addition
NAME HOOPER, RUTH B. 32 NAME
smeer aooress | 1220 E. LAKEVIEW DRIVE 52 STREET ADDRESS
CIY-ST-21P INVERNESS FL 34, GiTY-5T-2IP
TILE v T pelETe 41MLE [T Change 7 Addition
NAME HOOPER, DWIGHT L. 42 WANE
smeer apoaess | BOY W. MAIN ST, 4.3 STREET ADDRESS
Bity-ST-21F INVERNESS FL 44 CITY 5T ZIP
TIRLE [ pELEte 51 TITLE [T chenge [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CTY- ST- 2P 5.4 GITY-5T- 2P
TILE [ peLese 6.1 THTLE L crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-ST-21P $.4CITY-51-21P

Indicated on this annua! report or supplemental annual repoerl is tfrue and

14. | hareby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Fiorida Statutes. | further certify That the information

officer or direcior of the corporation or tho receiver or frustee empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, o on an attachmenl with an, address.
oW CLL A, oo PE, :
seman kS AN N e \:ﬁ s P o ._.P..‘ﬁ‘ 1//-_ [ 4 Sty =S WIS

accurate and that my signature shall have the same legal effecl as if made under cath; that | am an




