FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORP;‘(%FEFION FLURI;).A:::A::fziI\:hT;STATE May O 1 1998 8 Ooam

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 603750 (1)

. Corporation Ngeme

ANDERSON FUNERAL HOME, INC.

RN

Principa! Piace of Business Mailing Address
3654 PALM BEACH BLVD 3654 PAL BEACH BLVD
FORT MYERS FL 33916 FORT MYERS FL 33816
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/06/1972
2, Principal Place of Business 28. Mailing Adadress 4. FEI Number Applied For
21] 26] 59-1420014 Nol Applicable
Suite, Apt. #, elc. ite, Apt. #,
P ote Sulte, Ap ele 5. Certificate of Status Desired il $8'75 Addtiona)
Iz ;ﬂ Fee Required
Cily & Slale Gty & State 8. Election Campaign Financing $5.00 may Be
23 ] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4| 25 gl ;] Personal Property Tax due June 30. M Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, RONALD 81| Name
3654 PALM BEACH BLVD. 82| Swreet Address (P.O. Box Number is Not Acceptable)
FT. MYEAS FL 33918
N 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by lhe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ;
Signaiture typad or prated neme o regicored Ao Brd 1ile i applmatio [NOTL- Roglstorad Agent signature required whon reinstating) DATE ~
12. GFFICEAS AND DIRLGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 _ 2
LE —PSD [T oriee 1UTME T Change LT Addition | 2
NAME ANDERSON, RONALD R 12 NAME §
stoeet anoeess | 9854 PALM BCH BLVD 13 STHEET ADDRESS g
cry-gv-2ip FT MYERS, FL 00000 14001Y-51- 28 &
TIRLE viD L] peLETE 21 TITLE L Change [ Addition |O
WAME ANDERSON, LINDA S 2.2 NAME
sweeTappiess | 9654 PALM BCH BLVD 23 STREET ADDRESS
1 _giv-g1-2¢ FT MYERS FL 2 4GiIY-§T-7ip
TME T DELETE 31TME [Jchange [ Acition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-ST- 29 34 6I1Y-$1-21P
TME [T okeere 417TITLE [J change 7 Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2P
TILE L] DELETE S1TMLE ] Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY-ST- 2P ~ 54 CITY-§1-2P
TLE 3 DELETE 6.1 TITLE ‘ T thange ] Addition
| wame 6.2 NAME :
] sTREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2¢ 6.4 CITY-ST-ZIP

14. | heraby certli thal the information supplied wilh this Tiling cloos not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Indicated on t Is annual regort or supplemental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olicer ar director of the © ration or lho coiver of trustee empowaorod 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 H chingid, ur an it lr/mm wﬁn addrpss,




