CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

i | DOCUMENT #

1. Corporation Name

MASTERS FUNERAL HOME, P.A.

e

Pringipal Piace of Business

015 CRILL AVE.
PALATKA FL 3117

()

_-Maihr_]g Address

3015 CRILL AVE.
PALATKA FL 32177

FILED
May 08 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

i 11. Pursuant 1o the provisions of Sections 607.0507 and G07.1508, Florida Sfalules, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agenl, o both, in the State of Flonda. Such change was authorized by the corporstion’s board of directors. | hereby accept the appoiniment as registored
agert | am famitar with, and accept the obhgatons of, Section 607.0505, Florida Stalutes

4. Date Incorporated or Qualified
;| 2, Principal Plage of Businoss “2a. Mailing Address 4. FEI Number Applied For
21] N 7] PN 59-1509325 Not Applicable
) Sulte, Apl. ¥, elc. Sutto, Apl. #, eic. it
P - ' 5. Certilicate of Stalus Desired O $8.75 Additional
22 - _gﬂ e Fee Requlred
City & Stato . Oy & Sate 6. Election Campaign Financing $5.00 May Be
. o ) 2_3_1 R Trust Fund Contribution Added to Fees
__ Country AL Couniry 8. This corporalion owes or has paic the currant year intangible
251 ~ o 29] ?;E] Personal Property Tax due Jung 30. Yes 1 No
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
NICHOLSON, EARL G. 81| Name
‘07 ST' "OHNS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
83
84| City FL 85| Zip Code

i‘P SIGNATURE ____ . . .. . . o )
; Signature, typred o Lot tarm Gf (i jdene s l e qf apapd Cabile o (NOTE: Regestered Agent signature required when reinstating) DATE F:
Lole _ OIFIGERS ANODIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
gz TLE BT R IAGE 11TITLE L) change [T Addition =
S MASTERS, FRANKIE H 1.2 HAME §
“} seeraooness | 3015 CRILL AVE 13 STREET ADDRESS &
© | omy-sizp PALATKAFL 14CITY-51-2 &
£ [Tme PD I orLete Z1TEE T cnenge ] Agdition |O
NAME MASTERS JRQUINCY H 22 NAME
+] sweeT aponess 8015 CRILL AVE 23 STREET ADDRESS
H CITY-ST-ZP PALATKA fl_-_ _ o 2 4CIY-S1-7IP
i me T beieTe 34 TILE [JCrange [ Addiion
2| e 32 NAME
£ | sTReer appRESs 33 STREEY ADDRESS
§ CITY-81-2IF o 34 CTy-51-2P
| e ] ceLere 41TILE LT change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
c o me T ST DeLETE 51118 [T crange LI Addition
i NAME 5.2 NAME
f STREET ADPRESS 5.3 STREET ADDRESS
i CITY -§T-2IP e B 54 GITY- §1-7iP
e " ueLETE B.1 TITLE [T Change L] Aadition
| NAME 6.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
E CITY-ST-2IP - ) 6.4 CITY-51-7IP
£ 14, | hereby certify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicaled on

*

A e

n this annual report o supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the: recenvet or ustee empowered lo executo this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address

Ef " n e UL R A L




