FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 6765

1. Corporation Name

BUXTON FUNERAL HOME, INC.

(8)

Principal Place of Busingss

110 NE 5TH ST..
OKEECHOBEE FL 34872

Ma:ling Address
110 NE 5TH §T..

OKEECHOBEE FI 34972-2604

R AR

3a. Date of Last Report

3. Dats Incorparated of Qualified

07/14/1980 04/22/1996
2. Principal Prace of Business 28, Mailing Address 4. FE|I Number Apptied For
;‘ ;61 59‘2010239 Mot Applicable
Suita, Apt ¥, elc Suite, Apl. #, elc. B . $8.75 Additional
5] 2] 6. Cerlificale of Status Desired ~ [] Foo Required
Gity & State Cily & State 6. Edoction Campaign Financing $5.00 May Be
23 g—g—l Trust Fund Contribution Added lo Fees
Zip Country Jip Country B. This corporation has lability for intangible tax under . 188.032,
[24] ?} [26] 30] Florida Statutes ves [ JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BUXTON, PAUL M. 81| Name
110 NE. 5TH STREET 82] Stieet Address (P.O. Box Number is Not Accaptable)
OKEECHOBEE FL 33472
B3
B4 City 85| Zip Code

FL

11, Pursuand to the prowvisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE: |

SIGNATURE __._ .. ...

Shynatne, |y;‘;£u of frnted e of pesgititored ggent o el applicable (NOTE: Regisiared Agenl Bignature required when rensiating) DATE —_
12. OFFICERS AND DIRECTORS |13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 8
THTLE PTD [T OELETE T1THILE [dChange [T Addition | 55
NAME BUXTON, PAUL M. 12 NAME é
sireer ooaess | 2017 SW 22ND CIRCLE 1.3 STREET ADDRESS g
CITY- 51-2I OKE_‘_C-_CHOEEE FL 14 CITY-ST- 2P &
i VO [T DELETE 21TITLE [JChange 1] Addition {©
NAME BUXTON, MARILYN A. 22 NAME
sert aporess | 2817 SW 22ND CIRCLE 2.3 STREET ADDRESS
CIY-§T- 2P OKEEQHOBEE FL 2.4 CITY-ST-2IP
TILE [T oELETe 31TIME [J change [ Additor
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34_CITY-ST- 2P
e LI DELETE 41 THLE [J Change  [] Addition
A 4, 2 NAME
STREET ADDRESS 43 STREET ADIDRESS
ov-r-p {0 4.4 CTY-5T-2P
TTLE L3 DECETE 51 THLE [ change ] Addition
NAME 52 NAME
STHEEY ADURESS 5.3 STREET ADDRESS
CITY-S1- 210 54 CITY-5T-21P
TIE 7 DELETE E1TITLE L1 crange — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7i0 64 CITY-5T-2P
14. | do hereby certdy that the information suppled with this filing does not gualify for the exempticn stated in Section 119.07{3X), Florida Statutes. | further carlify thal the

information indicaled on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i mada under oath; that
| am an officer or directar of the corporation or the 1eceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an atlachmernt with an address.

SHGHATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L 1)

/-29-97  (3v1) 7631994

Date Daylme Frone #



