FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 603134 8) -~ «

1. Corporalion Name

FISK FUNERAL HOME, INC.

Principal Place of Business Mailing Addrass
1107 MASSAGHUSETTS AVE. 1107 MASSACHUSETTS AVE.
ST CLOUD FL 34763-3733 ST CLOUD FL 34769-3733
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/28/1971 o
2. Principal Place of Business }_%a Mailing Address 4. FEI Number . Applied For
21 26 59-1362790 Not Apglicabls
Suiie, Apt #, elc. Suite, Apt. #, etc. . i
' P ' P 5. Ceriificale of Statis Desired [ $8.75 Acditional
;;I ;l e ) Fee Regquired
City & State City & State 6. Election Campaigh Financing $5.00 way Be
;:ﬂ E‘ Trust Fund Conlributicn Added to Faes
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;l Ei El El Perscnal Property Tax due June 30. [Ives [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISK, ROBERT A 81| Name
1107 MASS AVE 82| Street Address (P.O. Box Number is Not Acceptable) e
ST CLOUD FL 32789
83 ]
84] City FL ,ssl ZipCode

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of ghanging its registered
office or registared agent, or both, in the $tate of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faeniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ,

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further certify thai the information
incticated on this annual report or supplernental,agnual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am an
officer or directar of the coxparation or the recy of tystee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #thange h an address. - |

Signature._ typed o printed nama of registered agent and title If applicanie, (NOTE: Registarad Agent signature required when reinstating) : DATE o
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [T DELETE 1.1 TLE . [T Change [T Addition
NAME FISK, ROBERT A 1.2 NAME '
srreevanpacss | 1107 MASS AVE 1.3 STAEET ADDRESS
BrrY-87- 2F ST CLOUD, FL 0 1.4 CITY-ST-ZP i
TITLE V [ DELETE 21 THILE L1 Change [T Addition
NAME KLAASEN, SUSAN FISK 2.2 NAME
sineeT aporess | 1105 BAYWQOD CT 23 STREET ADDRESS . -
STY=5T-2P MALABAR FL o 2 40Y-57-2 , o
TITLE T [ 1 DELETE 21 TLE [T Change  [_] Addition |
NAME FISK, ALMA G 32 NAME '
streer aopaess | 1107 MASS AVE 23 STREEY ADDRESS
CITY-ST- 7P ST CLOUD, FL 08000 3.4, CITY- 5T-ZiP ; _
TLE ) i CELETE 41TITLE ' f ichange [T Addition
NAME FISK, WILLIAM A 4.2 NAME
smeeraporess | 200 MARYLAND AVE 43 STREET ADDRESS .
CTY-ST-21P ST. CLOUD FL 44CITY-5T- 2P . ,
TME [T DELETE 5.1TITLE I change [T Addition
NAME 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS -
CTY -51- 2P 5.4 CITY-5T- 2P .
THLE [J peete 6.1 TITeE ) [JChange [T Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 6.4 CITY-ST-2P

SIGNATURE: Fisk Januarvy 3. 1998 407/892-2155

CR2E034 (10/97)



