FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT # 548403 (5)

1. Corporation Name

EARL E. PADGETT FUNERAL HOME, INCORPORATED

FILED
Jan 15 1998 &8:00am
Secretary of State

LT

Principal Place of Business Mailing Address
1121 HIGHNAY 19 8520 GOVERNMENT DRIVE
HOLIDAY FL 34681 SUITE 2

NEW PORT RICHIE FL 34554 DO NCT WRITE IN THIS SPACE

us 3. Date Ingorporated or Qualified

. 10/04/1977 _
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
59-1769791 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

5. Ceriificate of Status Desired

0 $8B.75 Additional
Fega Required

2a,

21] 25
27

28

___r

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
’El __| Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2:5—‘ 29 E‘ Personal Property Tax due June 30. Oves [nNe
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ~

ANDERSON, DAVID L. 81| Name

8520 GOVERNMENT DR 82| Street Address (P.C. Box Number is Not Acceptable)

STE2 ; -

NEW PORT RICHEY FL 34654 83

84| Oy ss| Zp Code

11. Pursuant to the provisions of Sectlons 607.0502 and 6071508, Florida Statutes, the a

1 ) bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am Tamiliar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE -
Sigrature. typed o prinlod name of registerec agent and itk if applisable. (NOTE: Registered Agent signatura raqulted wiven reinstating) DATE ..

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PDTS 7 DELETE 1.1 THLE [T Change L] Addition

NAME ANDERSON, DAVID L 1.2 NAME

sTReT ADDAESS | 9520 GOVERNMENT DRIVE, SURE 2 13 STREET ADDRESS

GITY-5F- 219 NEW PORT RIGHEY FL 14 GITY-5T- 7P )

TITLE L DELETE 21 TITLE [ Tehange [ Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ABDRESS

GITY- ST 2IP 2.4 CITY-ST- 29

TME [T oELEFE 31 THLE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34 GITY-ST-ZP ]

TTLE [T DELETE 4.1 7INE [ TChange [T Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

THLE T_TDELETE 51 THLE TTChange [ Addition

HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2P 54 CITY-5T-2P o

TITLE L1 DELETE 8.1 TITLE i Tchange [ Addltion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST1-2P 6.4 CITY -ST- 2P

indicated on

Block 12 or Block 13 if chan , or opan attachm
SIGNATURE: lLﬁ g@? 3 L~

[ (T

14. t hereby certig that Ine information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statiies. 1 further certify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an

officer or director of the corporation or the receivar or tru?_]tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an ress.

CR2E034 (10/97)



