FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT (i Sacrotary of Sats Secretary of State

1998 'a. s, DIVISION OF CORPORATIONS

PROFIT H_,n*""*?b FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam

DOCUMENT # 128849 (7)

1. Corporation Name

ROBERT M. NAUGLE MORTUARIES, INC.

O A

Principal Place of Business Mailing Address
1200 HENDRICKS AVE 1203 HENDRICKS AVE
P.O. BOX 5828 P.Q. BOX 5828
JACKEONVILLE FL 32247 JACKSONVILLE FL 32247 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
_ 04/04/1934
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
7 26] 59-1102047 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, gtc . ) $8.75 Additlonal
—2;' ;| §. Cortiticale of Status Desired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E o ;;] Trust Fund Contribution Cl Added to Fees
Zp Courry Zip Country 8. This corporation bwes or has paid the current year Intangible
24' ;l ;9] 30] Personal Property Tax due June 30. Pves [ONo
9, Name and Address of Currenl Registersd Agent 10, Name and Address of New Reglstered Agent
NAUGLE,ROBERT M 81] Name
1203 HENDRICKS AVE 82| Streat Address (P.O. Box Number is Not Accaptabla)
JACKSONVILLE FL

83

84| City FL"Ias] Zip Code

14. Pursuani to the provisions of Soclions 637 0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent. or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ang accep! the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE . _ L
Signalue, typid o ponted name O tageter s Bgmbl and ttie o ApElicat ik (NQTE Repistered Agent signature raguirad when reinsraling) DATE
12. OF T IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE T I OFCETE TTWILE [ X Change L] Addition
NAME NAUGLE, ELANE L 1.2 NAME
seer appress | 1203 HENDRICKS AVE 1.3 STREEF ADDRESS
CITY-ST- 2P SACKSONVILLE FL 1.4 CITY-5T-21P
THLE P [ JoELeTe 21 HILE T Change [T Addition
NAME NAUGLE, ROBERT MORRIS 22 NAME
smeeranoress | 1208 HENDRICKS AVE 23 STREET ADDRESS
CIY-5T- 208 JACKSONVILLE FL 2 4 CiTY-ST-2P
TIME C IMERGH 31 TITE [T Change [ Addition
NAME NAUGLE, HELEN Q 32 NAME
smeeraooress | 1203 HENDRICKS AVE 3.3 STAEET ADDRESS
CITY-ST-71P JACKSONVILLE FL 34 CITY-ST- 2P
TILE - T beceTe 1 TITLE [T Change L] Addition
NAME NAUGLE, ELAINE L 4.2 NAME
streeraporess | 1203 HEUDRICKS AVE 43 STREET ADDRESS
oTY-51-20 JACKSONVILLE FL 44CITY-ST- ZiP
LE T becere 5.1 TIE [T change ] Adition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty -51- 2 54CITY-ST-2P
TLE ] DELETE 61TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$1-2F B4 CITY-ST-21F

14. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplomontal annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of thy noration of the rocoiver of trustoe empowerod to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i , Or on an gtlachmoni gith an address.

SIGNATURE: _ F ~ Elamng Mw#_gﬁpﬂjlﬂfﬂiﬁiﬂ

CR2E034 (10/97)



