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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 600101 (0)

%, Corporation Hame

SCOBEE-COMBS-BOWDEN FUNERAL HOME, INC.

A R

Principal Place of Busingss Mailing Address
BOWDEN. MICHAEL W. BOWDEN. MICHAEL W.
1622 N E 4TH ST 1622 N £ 4TH 8Y
BOYNTON BEACH FL 33435-2M19 BOYNTON BEACH FL 334352719 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 590951604 Nol Applicable
Suite, Apl. #. elc. Suite, Apt. ¥, etc i
“ g ' P 6. Certificate of Status Desired 0 $8.75 Addiionet
;-E] 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
-.2-3] ;5] Trust Fund Conltribution 2 Addet to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Z‘] 25 ;;I 30 Personal Proparly Tax due June 30. [ ves [ No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
BOWDEN, MICHAEL W. 81| Name
4283 FOX TRACE 82| Strest Address (P.O. Box Number is Notl Acceptable)
BOYNTON BEACH 33436 : &
84| City FL Jssl Zip Code

11. Pursuant to the provisions of Soctions B07 0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida Such change was authorized by the gorporation's board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ —
Sigrature, typad oF geinted ram of tegisiored agont and nille 1l appicaio {NOTE: Registered Agant signalura requited when rainstating) DATE
12, QFFIGERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PD ] oEwere 1A TILE [T Change — LT Addition
KAME BOWDEN, MICHAEL W 1.2 NAME
sireer aopress | 1622 N E 4TH ST 1.3 STREET ADDRESS
CIFY-51-2P BOYNTON BCH, FL 00000 14CITY-ST- 2P
TTLE D TJ oecere 21TME [ Change [ Addition
NAME HENSLEY, TIMOTHY W. 2.2 NAME
streevaporess | 1622 N.E. 4TH STREET 2.3 STREET ADDRESS
CITY-S1.2P BOYNTON BEACH FL 2 4CITV-ST-2IP
ILE I orete 3VTIILE TJ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST1-29 34 CITY-S1- 21
TLF [J oeLere 41TIE T T Change ] Addition
NAME 42 NaME
STREET ADDRESS 433 SIREET ADDRESS
BITY-S1- 21P 44 CITY-ST-2P
TILE [J Decete 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CITY-S1-2IP
TLE T Detere 6110LE [] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy - St-zie 64 CITY-§1- 2P
14. | hereby certily that the infarmabion supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annua! report or supplemantal annual report is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
aticer or diracior of the corporation or 1he receiver of trustee empowared 1o execule this report 85 required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13,if changed. or on an attachment with an address.
SIGNATURE /G /77

CR2E034 (10/97)



