SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY FUNERAL SERVICES, INC.

K93513

(5)

Principal Place of Business

€% N KIRKMAN RD
ORLANDO FL 32811

Mailing Address

430 N KIRKMAN RD
ORLANDO FL 32811

FILED
Jul 17 1997 8:00am
Secretary of State

ATV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1989 03/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;El 59-2952158 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, i
Ap P 8. Certificate of Status Desired | $8.75 Agditonel
lg__ﬂ m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8e
23 ;;I Trust Fundg Conlribution Addad t0 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
;l a E m Personal Property Tax due June 30, [ JYes [ No
LNamo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHEPARD, CLIFFORD B. 81| Name
1305 E- HOBNSON smEET STE C 82| Strest Address {P.O. Box Number is Nol Acceplable}
SUITE 900
ORLANDO FL 32801 83
84| City

85| Zip Code
FL "]

43, Pyreuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obtigations of, Section 607.0505, Florida Statutes.

appoars

rYyvy. s swe JBt1. 1Y =

in Block 12 or Block 13 if

or an an att

ac
e N

SIGNATURE 3
Signature. typad or printed name of registersd agenl and it i applicable (NGTE Fegisterad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE 1] T DELETE T1IME [T Erange 1] Addition
HAME DOBBS, DOUGLAS 12NAME
STREET ADDRESS BWT SWEET GUM LOOP 1.3 STREET ADDAESS
£y-S1- 29 ORLANDO FL 14GITY-§1-20
TIME 5 11] R 21TIME [ change [ Addition
NAME READ, WILLIAM 2.2 NAME
streeraponess | 430 N. KIRKMAN ROAD 2.3 STREET ADDRESS
CITY-ST-2 ORLANDD FL 2.4 CITY- §T- 2P
TME ] oeiete 21 TILE {Jchange [ Addition
NAME 3.2 NAME.
STREET ADDRESS J 3 STHEET ADDRESS
CiTY-$1-2IP 34.CY-81-7F
TLE [J DeLETE AYTLE [Jchange L] addition
HAME 4,2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CITY - ST-21P 44 CiTY-83- 2IP
THLE [T OELETE 5.1 THLE [T Changs 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
LITY-81-2IP 54 CITY-ST- 2/
1 TLE [T oeLete 6 TILE £ Change 1] Addition
HAME 5.2 KAME
STYREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 LATY-ST-7IP
14, 1 do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}. Florida Statules. | further certily that the

information indlcated on this annual reporl or supplemental annual report Is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that
{ am an officer or director of the corporation or Lho raceiver or trustae empcavéered to execute this repori as required by Chapter 607, Florida Stalutes; and thal my name
ant wilh an addr

“o7 ~ 1

- //z_//ﬂ-‘f 2 7 7)o,

CR2E034 (4/97)



