FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT # 676521

BUXTON FUNERAL HOME, INC.

Principal Pizce of Business

150 NE STH ST..
OKEECHOBEE FL 34972

Mating Address

110 NE 5TH ST..
OKEECHOBEE FL 34972

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 003 ***150.00

GRS GEOD

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
07/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 502 N. Parrott Avenue |2 502_N.Paryott Avenue |  $§9-2010239 Not Applicable
Suil 1. #, etc. ’ ite, Apt. #, 5 . iti
uite, Ay e Suite, Apt. #, etc 5. Certifcete of Status Desired O $8 75 A(Id_l!lonal
_Z?I ;\ Fee Required
Cily & S'ate . City & State ) 6. Election Campaign Financing O $5.00 nay Be
23] Okeechobee, Florida  [z]Okeechobee, Florida Trust £ und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;:l 34972 rzgl EI 34972 lm Personal Property Tax. K Yes [INo

9. Name and Address of Current Registered Agent

10.

Name ind Address of New Registere J Agent

BUXTON, PAUL M.
110 N.E. 5TH STREET
OKEECHOBEE FL 34972

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)
502 N. Parrott Avenue

83

84

Ci
" Okeechobee,

FL 1] 3£5%2

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of drrectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Slatutes.

SIGNATUR = 7.
Slgnature, typed or printed har w of registered agent . ind titla if applicable. (NOTE : Agent sig) requ rad when ing ) DATE
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE PTD {J DELETE 1ATME JChange P& Addiion
NAME BUXTON, PAUL M. 1.2 NAME
smeerappress| 2517 SW 22ND CIRCLE 1.3 STREET ADDRESS }
anv-sr-ze | OKEECHOBEE FL acny-s7-2P 34974
TIME SVD [J DELETE 21 TITLE CiChange K] Addition
NAVE BUXTON, MARILYN A. 22 NAME
street aores| 2517 SW 22ND CIRCLE 2.3 $TREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL  Hoscavsrae 34974
TIME {1 DELETE 31NTLE [ClChange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-$T-2IP R ssomy-stap
TME ] DELETE 41 TITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-57-ZP
TmE (] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T7-ZIP
TME {1 DELETE 51TME ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further ce rtify that the information
indicate on this annuat feport o supplemental ainual report is true and accurate and that my signatuie shall have the same legal effect as if made uniler path, that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 15 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: _@“4,@_@1@%5«/
IGNATUIE AND TYPED OR PIRINTED E OF SIGNING OFFICER OR DIRECTOR

Paul M. Buxton

April 26, 1999 (941)763-1994

Date Daytme Phone #

CR2E034 (11/98)




