 PROFIT
CORPORATION
ANNUAL REPORT

S 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OiVISION OF CORPORATIONS

-

DOCUMENT # 566849

1. Corporation Narne

JOHNSON FUNERAL HOME, INC.

(6)

" Prncipal Place of Business
322 N. SCENIG HWY.
LAKE WALES FL 33653

Mailing Address

322 N. SCENIC HWY,
LAKE WALES FL 33853-3732

FILED
Apr 17 1997 8:00am
Secretary of State

A AT

T

3. Date Incorporated or Qualitied

03/06/1978

3a. Date of Last Report

04/17/1996

"2, Prncipal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 26 58-1808304 Not Applicable
B Suite, Apl #, etc. Suite, Apt. #, elc. B $a_75 Additicnal
22[ N ~ B ;;] 5. Certificale of Status Desired D Fee Required
| City & State | _ Cily & State 6. Election Campaign Financing $5.00 May Bo
2_3] Trust Fund Contribution Added to Fees
| Country | Zip Country 8. This corporation has Jiability for intangible tax under s. 183.032,
e 28] 2] E] Florida Stalutes yes [ No
9., Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
JOHNSON, LINDA C. 1] Name
322 N. SCENIC HWY. 82| Sireet Address (P.O. Box Number s Not Accaplapio)
LAKE WALES FL 33853

[ 11, Pursuant 10 Tho provisions of Sections 6070502 and 6071508, Florida Statutes, ihe a
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. } am armiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a3

84| Cily

Zip Code

FL |*

bove-named corporation submits this statement for the purgose of changing its registered

e appointment as registered

SIGNATURE S
ered agent and die £ appicable {NOTE. Registered Agert signature required when rainstating) DATE

(12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE C T DeLeTe 1.1 TLE [Jcrange [ Addition
NEATE JOHNSON, LINDA C. 1.2 NAME
sircer s | 322 N. SCENIC HWY. 1.3 STREET ADDRESS
CY-51-20 LAKE WALES FL 34 CITY-5T-2P

ST E [J oruere 21 THLE [Jchange [ Addition
NAM 2.2 NAME
SIREER ADDFF5S 23 STREET ADDRESS
CIY-51- 2k ) o 2 ALITY-S1-2P

B T T oeiéie 31TLE LI Crange — T_J Adaition
NAME 32 NAME
SIRIETADORESS 3.3 STREET ADDAESS
ClTY-§1-210 ] B 34 CITY-51-2P

K L DECFTE 41TILE [ crange ] Addttion
NAME 4, 2 HAME
STREET ADLRESS 43 STREEY ADDRESS
CIry - S1-21 44 CITY-§T-2IP

e - T tiEiEre 51TILE [T trange ] Addition
HAME 5.2 NAME
STREFT ATDFESS 5.3 STREET ADDRESS

pny-seae 54CITY-§T-27 )
e [J DELETE B.1 TTLE T cnange ] Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITy-Stp | 64 CITY-S1-2IP

informa’

appears in Block 12 or Block 1?,’ chang

SIGNATURE: v_

/(6

BIGNA nJAE AND TYRED OR PHINTED NAME OF $SIGNING DFFICER OR DIRECTOR

ment with an address.

UL

v i-16-97

ehy Cortity that the miormation supplicd wilh this ing does nol quatify for he examplion stated in Section 110.07(3)(7, Florida Statutes. [ further certify that the
ion indicated on this annual report of supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that
| &m an officer or drector of the corparalion or the recelver Qr trustee ampowered to executa this repoert as required by Chapter 807, Florida Statutes, and that my name

AN ¢ 7641

Date

Daytime Fhorwe ¥

CR2E034 (9/96)



