R

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998

DIVISICN OF CORPORATIONS
POCYUMENT # (7)

WENDELL P. HOLMES FUNERAL DIRECTOR, P.A.

GO O

Piincipal Place of Business Maiiing Address
2H9 W, EDGEWDOD AVENUE 2719 W. EDGEWOOD AVENUE
JACKSONVILLE FL 222099314 JACKSONVILLE FL 322039-9314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss | 28. Malling Address 4. FE) Number Applied For
21 26] 59-1087887 Not Appiicable
a, Apt. #, elc. Suite, Apl. #, etc.
Sulte, Ap! u r 6. Cortificate of Status Desired O $‘3'75 Additiona
E o T Fee Required
GCity & State City & State 6. Election Campalgn Financing $5.00 May Be
23 | E Trust Fund Contribution O Added to Fpes
Zip Counlry | Zip Counlry 8. This corporation owes or has paid the current year Inlangible
24 @ 291 _311 Personal Proparty Tax dus June 30. u Yos [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLMES, JR., WENDELL 81| Name
2719 WEST EDGEWO0D AVE 82| Sireat Address (P.O. Box Number Is Not Acceplable)
JACKEONWVILLE FL 322009314
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions GO7.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or reglisterod agenl, or batl, in the Slalo of Forida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
agenl, | am farniliar with, and accep the obligations of, Soction 607.0505, Forida Statutes.

SIGNATURE U
Signalue, yped or prinlad name of legistored sgess and Wle it applicaldp (NOTE: Registerad Agert signature requirad when reinststing) DATE
2. OF 1 IGE NS AND DIREC10RS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIHE PT Tokere 1ITIRE [T change L] Addition
NAME HOLMES, WENDELL P. JR. 1.2 NAME
swecraponess | 2719 W. EDGEWOOD AVE 13 STREET ADDRESS
cTY-81-2P JACKSONVILLE FL 14 GTY-§T-21p
e 5 ' JO{OELETE 21 TINE g XX Crange L] Addifion
NAME HOLMES, VIVIAN B. 22 NAME Bennett, Julius C.
sweeranoress | 2718 W, EDGEWOOD AVE. J 23 SIREET ADDRESS 2719 W. Edgewood Ave.
CITY-§]-20P JACKSONMILLE FL ‘ 2 40Y-51-20 Jacksonvitle, FL 32209
e [T DELETE 3tTmE 1 Change [ Addition
NAME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST. 2IF 7 34.GIIY-S1-2P
TITE LT DeLere 41 HILE [JChange ] Addition
NAME 42 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CiTy-§T-2P 4ACITY-51-2¢
e [T oeETe SATITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADORESS 54 STREET ADDRESS
irY-§1-2P ) §4CIY-51-70
TTLE ] DELETE 6.1TNLE Tl cnange T Aodition
NAME 5.2 NAME
STREEY ABDRFSS 6.3 STREET ADDRESS .
£Tv-81-2P 640y -51-2 .

14. | hereby certify 1hat the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information
indicated on this annual report of suppiemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am &an
officer or director of the corporation or the recaiver or Lrustee smpowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chapgoed, or pp an atlachment with an grdress.
&)de& v. . 0
cICNATIIRE: (A1 /.2 W 7ARA O Aviil 28, 1998  (904) 765-1641

e o) May 15 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2E034 (10/97)



