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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 015 ***150.00

DOCUMENT # 430196

1. Corporation Name

FLORIDA FUNERAL DIRECTORS SERVICES, INC.

AL G B

P.O. 6009

Principal Place of Business

502 £ JEFFERSON. ST

TALLAHASSEE FL 32314

Mailing Address

502 £ JEFFERSON. ST
P.C. 6009

TALLAHASSEE FL 32314

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed

07/10/1973
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-1471814 Not Applicabls

22]

]
N

Suite, Apt. #, ete.__ I -

_Suite, Apt. #. etc,

27]

5. Certifciite of Status Desired OJ Fee Recuired

$8.75 additional— |-

City & S'ate City & State 6. Electio1 Campaign Financing $5.00 tay Be
_2?] E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c( rporation owes the current year nlangible
m |_2;| E‘ Persoral Property Tax. {ves JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
RITTER, L H -
5(2 E JEFFERSON ST 82 Street Acdress (P.Q. Box Number is Not Acceptable)
TALL FL 323014 83
84 City 85| Zip Code

FL

11. Pursuz nt 1o the provisions of St
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

ictions B07.050% and 607.1508, Florida Stall tes, the above-named corporation submis this statement for the purpose of changing its registered

iion's board of directors. | hereby accept the app.ointment as regisiered

SIGNATUFE
Signature, typed or printed i me of ragistered agent and title if apphcable {NOTE: Ragistered Agenl signature req ned when reinstating} DATE
12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME VP [ bELETE 11 TITLE JChange [ Addition
NAME CORN, THOMAS G. 12 NAME
streeraoori ss| 504 E JEFFERSON AVE 13 STREET ADDRESS
CITY- 5T- 2P BROOKSVILLE FL 14 CITY-ST-ZP
TMLE ST [ DELETE 21TME [IChange  []Addition
NAME MCQUEEN, JOHN T. 22 NAME
streeTaD0Riss] 22(H NINTH ST H 2.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2 4CITY-5T-2P
TITLE P [ DELETE 31TME [IChange [ Additon
NAME CURRAN, HUGH M. lil 3.2 NAME
sreeTaporiss| 506 S FED HWY 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34,CITY-ST-ZP
TIME PE {1 OELETE 41TIMLE [IChange  []Addition
NAME PROBST, JEFFREY L. 5. 2NAME
sTreeTADOR:ss{ 3411 US 801 43 STREET ADDRESS
CITY-ST-ZP ELLENTON FL 44 CITY-ST-2P
TTE D {J DELETE 51 TILE ClChange  [] Addition
NAME BEGGS, WILLIAM T. 52 NAME
streeTApOR:ss| 3322 APALACHEE PKWY 53 STREET ADDRESS
CITY- §T-2F TALLAHASSEE FL 54 CITY-GT-2IP
e D O DELETE a1TIIE Dlcrange L] Additon
NAME RAMMSDELL, ROBERT E. B2 NAME
sreeTaporzss| 2811 E CURRY FORD RD 6.3 STREET ADDRESS
GITY-ST-ZP QRLANDO FL 6.4 CITY-ST-ZIP

14. | herey certify that the information supplied wi-h this filing does not qualfy -or the exemption stated n Section 119.07(3)(i), Florida Statules. } further certify that the information
indicazed on this annual report or supplemental annual report is true and ac surate and that my signature shall have tie same legal effect as if made ( nder oath; thal I am an
officer or director of tha corpor.tion or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

s /. (177 /

F. PRINTED NAME OF SIGNING QFFIC R OR DIRECTOR

SIGNATURE:

O Y+t

50 /221967

[ETN )

CRZE034 (11/98)

tAytime Phone #




