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

PROFIT {/jgﬁ“"-‘i’!‘«a& FLORIDA DEPARTMENT OF STATE
CORPORATION o - Sandra B. Mortham
ANNUAL REPOR1 L% & Secretary of State

£

DIVISION OF CORPORATIONS

1996

DOCUMENT # 144006 (4)

N WK MAMAB AR

YATES FUNERAL HOME, INC.

Frrincipsal '—‘\a(.{:.of Husinees . - - Kdrcjnlrn;_]}\ddrcss
1101 § 4TH ST 101 § 4TH ST
P.O. BOX 717 P.O. BOX 177
FT PIERCE FL 34950 FT FIERCE FL 34950

3. Dato Incorporated or Qualified 3a. Date of Last Reporl

04/20/1945 01/18/1895

2. Principat Placa of Business T -é.;._ﬂéilwrig Adidress T ) 4. FE! Number Appliad For
21 7 26 o ] 59-1089755 Not Applicable
Suite, Apt A, el Suile, Apt. #, elc. ‘ ) iti
L St Apton, L, Suile Anta,ele 5. Certificate of S1atus Desired O $8.75 Additional
2 e m@L Fee Required
Uy & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ‘ 23] L Trust Fund Contribution Added 1o Fees
2 CGountry _dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25! 7 29/ 30] Florida Statutes & vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE.BE]TY N 82| Streat Address (P.O. Box Numbar is Not Acceptable)
1101 SOUTH FOURTH STREET
FORY PIERCE FL 83
84| City FL |as| Zip Code

ant 16 the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-namad corporation submits This statement for the purpose of changing its registered ofice
ered agent, or both, in the State of Flordda Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

o e

farni A w.ih, a@nd ag thg philigations of, Segtion 07,0905, Florida Stalutes —2// {
SGNATURE ﬁ @ Lt Er 2/7

Sig e by el o pn Lt 2 meedud et @0 b0n | gyl sk TANCIIE Fiegistaract Agenl signaturk e pirad when renslatng! DATE

1z, ¥ OIMCIRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
AR P [] DELETE 1.1 TILE [ Change  [] Addition
Bt MOORE,BETTY N 1.9 NAME
arnaroass | 1611 SINDIAN RIVER DR. 13 SIREE! ADDRESS
mivest o | FOHT PlEﬁCE FL S 14 GITY-51- 2P
fIlY; v [] DELETE 2 1L [ Change [ Addition
bt YATES, E. CLAYTON 22 HAME
Sl A 1611 S.INDIAN RIVER DR. 23 STREET ADDRESS
Cly-50.74 FORT P‘ERGE FL ~ L 2400Y-51. 0P
{1 ST ] DELETE 31 TIILE [ Crange [ Addtion
Lart YATES JRJOSEPH WILLIAM 37 NAME
seenacess | 2815 S, INDIAN RIVER DR. 33 STREET ALDRESS
LLE [] DELETE 4 1TIILF {1 Change ] Addition
HaLi 42 NAME
ST APETES 43 SIREET ADDAESS
oyt | 44 CITY-S1- 7P
THILF 3 DELETE 5 1 THLF [] Change [ Addition
e 52 NAME
SIREL T ADDATES 53 SIREET ADDRESS
o s ) S o 54CITY-ST-7P
TILE [ DELETE 6 1TLE [ Change  [] Addilion
NN 62 NAME
STRL T GLOHESS 63 STREFT ACORESS

Gy St ) 64 CITY-S1-21P

14, | <lo hereby cerify that the infonmation supplhed with this filing is voluntarily furnished and goes not qualty for the exemption stated in Saction 119.07(3)(k}, Florkla Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oatin 1l L arm an olicer or diroztor of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
appeans in Block 12 or Block 13 if changead, or on an attachment with an address.

—— o7 -
SIGNATURE: /’7/%@ s [5'£TT;(M _/700 IQ-FDQ_'? /?/?J //2/* 7o

SIGNATUREIAND TYPED OA PAINTED NAME OF SIGNING OFFICER OF DMECTOR Daytme Proxa #

CR2EC34 (12/95)



