FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

6‘.:‘ j .i i- ‘4‘&‘ B

H.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

o4

Secretary of Slate

1997

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 548403

EARL E. PADGETT FUNERAL HOME,

(5)

INCORPORATED

Principa! Fiace of Business

1121 HIGHWAY 18
HOLIDAY FL 34881

Mailing Address

1121 HIGHWAY 19
HOLIDAY FL 34681

NIRRT

3. Date Incorporated or Qualifiec | 3s. Date of Last Report

10/04/1977 0472211
2. Principal Place of Business ___?_a. Mailing Address 4, FEI Number Applied For
21] 6] 8520 Govermment Dr, 59-1769791 Not Applcabio
i t ¥ etc Suite, Apt. #, . i
sute. A ! S Ant g ole 6. Certificate of Status Desired [:I 58.75 Additional

22} [27] Suite 2 Fee Requlred

City & Stale City & State 6. Eloction Campaign Financin
r':ﬂ EJ New Port Ric"h'e}’f FL Trust Fund antﬁbution ’ $A5«id(:t:i01c':"I :ze?
Iip | Gountry L Country B. This corparation has liability for ingangible tax under s. 189,032,
24) 25] 20] 34654 30] Pasco Florida Statutes ﬁ‘fes O o
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New fisglstered Agent
ANDERSON, DAVID L. 81| Name
8520 GOVERNMENT DR B2| Sireet Address (P.O. Box Number is Not Acceplable}
STE2
NEW PORT RICHEY FL 34654 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registored agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . I

Slgrarure typed o prnted rome of regetesed ageat ad bie i apphcatde {NOTE Registerad Agent signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PDTS ) Bt Dk 11 TILE PDTS LA Change [ Addition
NAME PADGETT, EARL E. 1.2 NAME Anderson, David L.
sweeraportss | 1129 US. HWY. 18 1asmeer ontess | 8520 Government Dr., Suite 2

.oy

crv-stze | HOLIDAY FL 14 CTY-ST- 2P :
e [ nrcete 21TTE ¥ : [JCrange L} Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
GITY-S1-2P 2.4CITY-ST-2P
TILE [T oeere A1TILE [Jchange [ Asdition
NAVE 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-S1-2iF 34.LITY-S1-29
TLE - o [T oerete LYTHLE [Fihange 2] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-51- 2o 44 CiTY-ST-7IP
Tt [T oELETE 51TILE [JCrange ] Addgition
HAME 5.2 NAME
STREE [ ADDRESS 5.3STREET ADDRESS
GITY-ST1-21P 54CITY-§1- 211
TLE [T DELETE 81 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-51- 2P £.4 OITY-S1- 74P

14, ) do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informat:on indicated on this annual repart or supplementat annual report is rue and accurate and that my signature shalt have the same legal effect as if made under path; that
1 arm an officer or directar of the corporation or the receiver or truslec empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B 13 if changed, or on an_atlachment with an address.

SIGNATURE: AR WdpDiandill b} inkdrson 1-15-97 (813) 849~8507
SIGNATUAE ANCD TYPED O 'RINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytirne Prece 4

om_15313

CR2E034 (9/96)



