FILE RO FILiNG FEEAFTER WAV 15T s $550.00 o FILED

: ( PROFIY FLORIDA DEPARTMENT OF STATE .
p CORPORATION Sandra B, Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
. 1998 DIVISION OF CORPORATIONS S ecret a[y Of State
- 1. Corporation Name 1 1 381 5 (5)
. R. LEE WILLIAMS & SON FUNERAL HOME, INC.
L Principal Place of Business Mailing Address
. R LEE WILLIAMS R LEE WILLIAMS
- 3530-49TH ST N 8530-49TH ST N .
~ | ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 D0 NOT WRITE IN THIS SPACE
" 3. Date Incorperated or Qualified
: 04/04/1927 , .
g 2. Principal Place of Business 2g. Mailing Address 4. FEl Number Applied For
—zﬂ 25 __5&0340755 Not Applicable
Suite. Apl. &, alc. Suite, Apt. #, efc.
——[ e Apt. . gl uile, ARt . gle 5. Certificate of Status Desired J $8.75 Acdlionai
22 ;I 3 Fee Required
City & State City & State 6. Election Campaign Finanging * $5.00 may Be
;;] } 2_3| Trust Fund Contribution J _ Added ta Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] 30 _ Porsonal Property Taxdua Jupe30.  Elv¥es 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS,R LEE 81| Name
3530 45TH STREET NORTH 82| Streel Address (P.O. Box Numrber is Not Acceplabig) B T
k3 ST PETERSBURG FL. 33710
s 83 B
v i 8] City " |a5| Zip Code
“d FL |*|
- 11, Pursuant to the provisions of Sectlons 807.0502 and 607,1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
= aoffice o registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered
: agent. } am familiar with, and accept the obligations of, Secticn 607.0508, Florida Statutes.
| SIGNATURE . el
N Signature, lypad of printed name of registered agent and Itle if applcatle. (NQTE. Ragistared Agent signature raquired when reinstating) .. DATE
\ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 12
5| e C [T DeLETe T1MTE T Tchange [T Aduition
S| NaMe WILLIAMS, R LEE 1.2 NAME
i | smeeraopress | 3530 49TH ST N 1.3 STREET ADDRESS
Co | omv-seae ST PETERSBURG, FL 00000 1ATITY-51-2P ) ) e
o e DST L] oeLETE 21TImeE 1 Change [T Addition
| wame WILLIAMS, MARY E 2.2 NAME
T| swetaporess | 3530 49TH ST N 2.3 STREET ADDRESS
| omv-sto2e | ST PETERSBURG, FL 00000 2.4 GITY-5T-2P o .
s | omieE =] 1 DELETE 33 TITLE PO [T cChange [ Addition
1 e WILLIAMS, ROBIN 52 NAME U)s Sy S, E,(/a P
sweeTanoeess | 11333 VONN ROAD . cYosswenomess | FBOR Al fe 7 ion
CITY-37-2iF LARGO FL _ _ R e =/ 33223 .
= TIE D L] DeLETE 41 TLE LI change [T Addition
| e GREGORY, THOMAS. H. 4.2 NAME
2| smeeraporess | 100 SECOND AVE. S. 4.5 STREET ADDRESS
| orvesr-ze ST PETERSBURG, FL 00000 44CY-ST- 21 ]
= e t_1 DELETE 517TILE [ IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 I ——— Y011 ' ] o — el
TILE t_T DELETE &1 TLE
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- ST- 2P - miman
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report ar supplemental annual report is true 2nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oficer or director of the corporationorthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
X Block 12 or Blotk 13 i changed; or oh an atlas ithsan address. _ ’
>I_ — 2 T P
- | SIGNATURE: /= G SR IS
0408

Datg Davima Phana ¥

CR2E034 (10/97)




