FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT , ‘ . :
CORPORATION Flw;:,ff,??ﬁ:.,if“ May 12 1997 8:00am

ANNUAL REPORT

1997

Secretary of Statle

DIVISION OF CORPORATIONS Secretary Of State

R e ke AL TE s IR T R

DOCUMENT # 6805058 (7)

1. Corporation Name

MASTERS FUNERAL HOME, P.A.

Principal Place of Busingss o Mailing
015 CRILL AVE. 015 CRILL AVE.
PALATKA FL 32177 PALATKA FL 32177-5348
i 3. Date incorporated or Qualified 3a. Date of Last Heporl
2, Principal Place of Business _Ea Mailing Address T 4. FEI Numbcer Applied For
21] S - I 59-1509325 Not Appiicable
: Sulte, Apt. #, olc. Suile, Apt. #, ole. it
: P - - " 5. Certificate of Slatus Desired ] $8.75 Adc!ltlonal
N P 27| Fee Roquired
Cily & State _ Gily & Stale 6. Election Campaign Financing $5.00 May Be
23 28l ] Trst Fuad Contribution Ll Added to Fees
Zip Counlry | 7 _ Country B. This corporation has liahility for intangible tax under s, 199,032,
24] les| el .. [s] _ Florica Statuies X vos [ no
9. Name and Address of Current Registered Agent ] —_____10. Name and Address of New Registerad Agent
NICHOLSON, EARL G. 81| Name
407 ST, JOHNS AVE 82| Gircor Adaress (P10 Box Nomber is ot Acaptabio)
PALATKA FL 32177 N
83
v 84| City

é%]' ZipCode

FL

11. Pyrsuant 1o ihe provisions of Scctions 607.0002 and GO7. 1508’ Florida Statlios, the above-named corporation submits this sialement 1or the purpose of changing its registered
office or registerad agenl, or both, in the Slale of Florida Such change was authorized by the corporalion's board of diraclors. | hereby acoept the appaintment as registored
agent. | am familiar with, and accept the obligations of, Sceclion 60705056, Florida Salules.

SIGNATURE ______ . ... .. . . e R [ . s e e —n e e —
Signature, lyped or prnted ngme ol rogisten o agond and Ktie i angi akly, (NCITE : Fiv sure required whe ¥ DATE

12. CUTorrceRs AMD DIRECTORS T e T T ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
i€ ST—"— T o | KRG o (¥ change ] Addilicn
RAME MASTERS, FRANKIE H 1.2 NAME

| steeer aporess | 3015 CRILL AVE LASIRITT ADGRISS
cnv-s-zp | PALATKA FL o 14.Cny- 1 7

BET PD (3 DiceTe 211 T [ Change L] Addiion

HAME MASTERS JR,QUINCY H 22 NAME
sweeraporess | 3015 CRILL AVE _ 2.3 SIRCE1 ADRESS
Cov-$1-21P PALATKA FL 2.4 CNY-51-2I0
e o o T oiae T §aome Y T T T T Ochenge L Aodion |
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIRECT ADDRESS
CiTY-ST-21P e 34 CITY-&1-21P
e T T ke AT [ Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIGTEY ADORESS
GiTY. ST-2P e oo e e e RAACOY-STAC
TMLE [T oeekie SIME T (I Change L] Addition |
NAME 6.2 NAML
STREET ADDRESS 53SIREE ADIRESS

] CiTy-5T-21P 6.4 Glly-51-2IP
HILE 7 Dowere 0 feime N T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
GTy- 57-21P e e A BAETY ST 2P .

N 14, | do hereby cerlify thal the information supplicd wilh this {ling does not quality for the examption slated in Section 119.07{3)i), Florida Statules. | further certify that the

CIANATIIRE: m ﬂudﬁ%‘c\' ey AASTEDS I.//Bu/c?_; GOl 226 -4 Shi-

iformation indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have 1he same legal effect as If made undor oath; that
| am an oflicer or director of the corporation of the receiver or trustee empowered 1o exceute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Blogk 12 or Bigck 13 if changod, or on an attachment with an address.

CR2E034 (9/96)



