FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION y 3
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JOHNSON FUNERAL HOME. INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

1 AV URAETA W

Principal Place of Business ) Mailing Address
322 N. SCENIC HWY. 322 N. SCENIC HWY.
LAKE WALES FL 33853 LAKE WALES FiL 33853
3. Dale \ncorporated or Qualified | 3a. Date of Last Report
03/06 995
2. Principal Piace of Busingss 2a. ﬁa]ﬁé Address 4. FE! Number Applied For
21 28] 808394 Rot Applicabic
i . ite C# iti
Suite. Ant. #. ela |, Sulte. Apt 4, et 5. Certificate of Status Desired | $8.75 Additional
22 27—1 Fee Required
City & State  Ceyé S 8. Eection Gampaign Financing $5.00 May Bs
?ﬂ 2;' Trust Fund Contribution O Added to Fees
Zip Country - 2 Courtry 8. This corporation has liabiity for inlangitie tax under s 189.032,
[24] [25) 29| [30] Florida Statutes B ves [INo
9. Name and Address ol Current Reglstered Agen? . 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, LINDA C. 82| Streal Address {P.0. Box Number is Not Acceptable)
322 N. SCENIC HWY.
LAKE WALES FL 33853 83
84| cny FL las Zip Code

19, Porsuant 1o The provisions of Soclans 6070602 and €07.1508, Florida Statutes, Hhe above named corporation submits s slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authanized by the corporabion’'s board of chrectors. | hereby accept the appointment as registered agent I am
familiar with, and accep! tha obligations of. Section 607.0505, Florida Statutes

SIGNATURE __ e e e . . PP . . L et e —_

S oo proted At of osletore ol @ el g piv At MOTE Fiongister el At 8 gahun: regorech wen [EHERHY GATE :n‘-
12, OFFICERS AND DIRECTORS 13 . A[JD!TIONS/CHN\&ES TO OFFICERS AND DIRECTORS IN 12 %
NTLE P> [] DELETE L1 YIMLE [ Change {7} Additior. [ —
NAME JOHNSON, LlNDA C 12 NAME 3
STREET ADORESS 322 N. SCENIC HWY. 1.3 STREEY ADDRESS 8
SITY -SI-2IP LAKE WALES FL 140TY-50 2P %
TiLE ] DELEVE 2 1Tmf [V Change [ Addtor |9
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRFSS
CiTY-87- 2 24 GIFY-S1- 210
TIME [} DELETE 31TNE [] Change  [] Addtien
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-S1-2F o 34 CITY-51-2F |
TLE [ DELETE 41 NIE [] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ATDRESS
CITy-S7- 212 o 440007 -ST-2F
TITLE , [] DELETE 5 1TiILE 1 Cnang=  [J Addntion
hAME 5% NAME
STREET ADDAESS 53 STREFT ADORESS
city-$1-2I9 54 LI -S1-2IP
THE [] DELETE 6 1 TITLE [] Change  [] Addilion
NAME 6 2 NAME
STREET ADDRESS £ 3SIRIET ADDRESS
CITY-5T-2IP 54 CAY-ST-2F

14. | do herety certify that the information sup;_rlléfi_::ﬂ_w‘lhis frng i voldnﬁr_il;furmsmzd and does not quaify tor the exemphon slated in Section 19.07(3(k), Flarida Statutes. | further
ceartdy that the information indicated on th.s annual report or supplemental annual report s true and accurate and that my signature shall have the sane legal etect as if made under
oath, that | am an aFicer or drector of the corporaton or the receaiver or trustgferpowarad 1o execute s report as required by Chapter 807, Flardda Statutes, and that my name

appears in Block 12 or Block 13 if ch -l c_jr Vv an attgskment wi 38
SIGNATURE: V' () T (Y- il 7 ‘/4{/;5’91_/_____// K% £9)6 7693
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR P!

SV e PEIw ¥ k

LTI T i+ -



