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

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

PROFIT s
CORPORATION /
ANNUAL REPORT

1998

1.

DOCUMENT #

(6)

Corporation Name

FUNERAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

BRI ARRAR

21]
=

1200 THOMASVILLE RD. P.O. BOX 13407
TALLAHASSEE FL 32003 TALLAHASSEE FL 32317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 (26] 59-1205307 Not Applicable
Sulle, Apt. #, etc. Suilc. Apl. #. etc. $8.75 additional

§. Conrtificate of Status Desired O

22 27 Fee Required
City & State Cily & Stalo 6. Election Gampaltgn Financing $5.00 May Bs

m ;ﬂ Trust Fund Contribution Added to Fees
Zip ‘__ Country | dip Ceuntry B. This corporation owes or has paid the current year intangible

24 ZGJ 29] ;l Personal Property Tax dus June 30. Oves [no

9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

IRWIN, HARRIET C 81) Mame
1200 THOMASVILLE RD. a3
TALLAHASSEE FL 32303

63

84| City

85| Zip Code

FL

11, Pursuani 1o the provisions of Sections 607.0502 and 607.15G8, Flonida Statules, the above-named corporation submits this statement for tha purpose of changing its registerad

office or registered agenl, ar both, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

rF - Sr_SSFLE JEBI .Y "

SIGNATURE . S -
Signakre. lypod or printed name of fegrstarad agrent aad Nile if apphcable (NQTE: Ragisterad Agent signature required when reinstating) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
e COBD CTDRETE T1IME T Change Fion
HAME , DAVID V. 1.2 NAME
smeeTaponess | 40N AVENUE 1.3 SIREET ADDRESS
CITY-ST-2¢ SARASOT 14 CITY - §T-2P
mie VOB [T oFCETE 21TNEE Addition
HAME QUATTLEBAUM, G, 22 NAME
sweeanoness | 1201 8. OLIVE AVENUE 2.3 STREET ADDRESS
CINY-S1-2F WEST PALM BEACH FL 2.4 CITY-51-ZP
e D T DELETE 31 TINLE J change [ Addition
HAME BEGGS, ASHLEY P. 32 NAME
smeeraponess | 30t N. ORANGE STREET 3.3 STREET ADDRESS
CTY-51-2 MADISON FL 34.C11Y- 81,
Time D TJ orete : O change ] Addition
NAME SOUTHERLAND, W. STEVE 2 A
seeraponsss | 1123 HARRISON AVENUE 4.3 STREET ADD
LTy - 5T- 2P PANAMA CITY L 44CITY-§1- 7P
TITLE D DELETE 51TITLE Ul change [ Addition
NAME STANFILL, STEVE L. 52 NAME
smeeraponess | 10545 S, DUIE HIGHWAY 53 STREET ADDRESS
giry-81-2P MIAMI FL 5.4 CITY-§1-2IP
T P Ooecer &1 1ITLE O change LT Addition
NANE IRWIN, 62 NAME \
swmeeraboness | 1 OMASVILLE ROAD & STREET ADIRESS
CITY-§T- 2P LAHASSEE FL 64 CHTY-ST- 2P
14. 1 hereby cerlify thal the information supphed with this Liling does net qualify for the exemption stated in Section 119.07(3)(i), Floridia Statules. | further ceMiy ihat the infarmation

indicated on this annual roport or supplemantal annual reporl is true and accurale and thal my signature shall have 1the éame legal effect as if made undar dath; that | am an
officer or director of tho corporation or the recaiver or trustes empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

! with an address.

FoY ¥

Block 12 or Blogk 13 11 changed, or on an atlachin

s o

di-of 4o

CR2E034 (10/97)



PROFIT

CORPORATION
ANNUAL REPCRT

YEAR:

1598

DOCUMENT # 31762 (8)

1. Corporation Name:

FUNERAL SERVICES, INC.

2. Piincipal Place of Business:

FUNERAL SERVICES, INC.
1200 Thomasville Road
Tallahasses, FL 32303

3. Date Incorporated or Qualified:

8i23i87

2a. Malling Address:

P.O. Box 32317
Tallahassee, FL 32317

4, FEI Number:

69-1206307

9. Name and Address of Current Registered Agent:

irwin, Harriet C.
41200 Thomasville Road
Taltahassee, FL 32303

12. OFFICERS AND DIRECTORS:

Ttk

Name

St. Address
City-St-Zip

Title

Namo

5. Address
Chy-St-Zip

Title

Name

5t. Address
Chty-St-Zip

Title

HName

S1. Address
Chy-St-Zip

Title

Name

Sl Address
Cliy-St-Zip

Title

Name

St. Address
City-5t-Zip

COBD

TOALE, DAVID V.

40 N. Orange Avenue
Sarasota, FL 34236

VvCOB
QUATTLEBAUM, EARL
1201 8. Olive Avenue
West Palm Beach, FL

D

BEGGS, ASHLEY P.
301 N. Orange Street
Madison, FL. 32340

D

SOUTHERLAND, W. STEVE
1123 Harrison Avenue
Panama City, FL 32408

D

STANFILL, STEVE L.
10545 South Dixie Highway
Miami, FL 33156

=3
IRWIN, HARRIET

1200 Thomasville Road
Tallahasses, FL 32303

w@ JEOUL

Tl i Qgnk

13. ADDITIONS/CHANGES & DIRECTORS IN 12

[CJpELETE e D
Name
5t Address
CHy-St-Zip

[ )DELETE Tue VCOB/D
Name
St Address
Chy-St-Zip

[ ]DELETE Tie CoB/D
‘ Narme
St Address
Chy-St-Zip

[CJOELETE ie
Name
St Aadress 100 East 19th Street
Cy-8t-2Ip

[C]DELETE He
Name
St, Address
City-51-Zip

[_JDELETE THe

Name
51, Address
City-St-Zip

]25] a3

[X]change [ ]Addition
[(Jchange [Jaddition
[X]change [ _]Addition
Echﬁ;go [jAddmon
[CJchange [ JAddition

[CJchange [_JAddition

9SO 7S )3¥D



PROFIT PAGE 2
CORPORATION

ANNUAL REPORT

YEAR: 1998

DOCUMENT # 31762 (6)

1. Corporation Name:

Thie

Name

5t. Address
Chy-Si-Zip

Title

Name

5t. Address
Chty-5t-Zip

Title

Nama

Bt. Address
Chy-St-Zip

Tkis

Name

St Address
City-St-2ip

Tiis
Name
St. Address

Chy-5t-Zip

This

Name

5t. Address
City-St-Zip

Thie

Name

St Address
Chy-S1-Zip

Title

St. Address
Ciy-St-Zip

Hhlewr

FUNERAL SERVICES, INC.

VPICIO

SKINNER,, J. ROBIN
1200 Thomasville Road
Tallahassese, FL 32303

AP

WHITFELD, MEIKO H.
1200 Thomasville Road
Tallahassse, FL 32303

ST

BRYANT, JR. STERLING A.
1200 Thomasville Road
Tallahasses, FL 32303

D

BLACK, JOANNE H.

103 Broadway

Daytona Beach, FL 32018

D

BROWN, CHARLES, M.
5624 26th Street W.
Bradenton, FL 34207

D

FARLEY, DAVID P.

265 South Nokomis Avenue
Venice, FL. 34285

D

RALPH, JUDITHC.
7001 Northwest 4th St.
Plantation, FL 33317

D

ROBERSON, KENNETH L.
2151 Tamiami Trail

Port Charlotte, FL 33592

[CJoeLeTE

[CJoeLeTe

[CJoeLete

[C]pELETE

[JoELETE

[ ]oELETE

[_]oeLETE

[]JoELETE

Requlindl ook

Tila

Name

S1. Address
Chiy-5t-Zip

Title

Name

S{. Address
Chy-St-Zip

Title

Name

St. Addrese
City-St-Zip

Title

Name

5t. Address
City-St-Zip

Tithe

Name

St. Address
City-St-Zip

Tile

Nama

St Address
Cly-5t-2ip

Tile

Name

St. Addrees
Ctty-5t-Zip

Tilla

Name

5. Address
Clty-St-Zip

Hl2ef 9

[CJchange X JAddition

[Jchange X Jaddition

[CJchange [XJaddition

[Jenange [ Jaddition

[CJchange [X_]Addition

[Clchange [X_JAddition

[Jchange [XJaddition

[Jchange [X Jaddition

S0 42T 3y



