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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMSlO::CSFa;:Pc)::TIONS Secretary Of State
DOCUMENT # 681903 (1)

. Corporation Name

AM. SEIGLER FUNERAL HOME, P.A.

T

Principal Place of Business Mailing Address
1300 E. GANAL ST. 1300 E. CANAL ST.
MULBERRY FL 33860 C/0 AM. SEIGLER, JR.
us MULBERRY FL 33060-2628
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1980 01/19/1996
2. Principa: Place of Business 2a. Mailing Addrass 4, FEI Nurmbtar Applied For
21 26 59-2020806 Not Applicable
ite, Apl #. ntc Suite, Apt. #, et i
Suite. Apl #, et wite, ApL #, ol 5. Ceriificate of Statys Desived ] $8.75 Additional
E‘ ';] Fag Required
City & State |__ Cily & State &. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution D Added to Fees
Zip _ Countey ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |2s] |20 [30] Florida Statutes Oves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SEIGLER, AM, JR. 81| Name
1300 EAST CANAL STREET 82] Steet Address (PO Box Number is Not Accapiabie)
MULBERRY FL 33860
83
84| City FL 85| Zip Code

1. Pursuant 1o 1ng ;)ruwtlons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorporanon submits this statement for the purposa of changing its registered
olhice or regislered agent, or both, in the State of Flonda, Such change was authorized by the corperation’s board of direciors. | hareby accept the appointment as registered
agent | am fardar with, and aceep! the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

E e S gt st 08 Fpsn e e @ 0 wlle 1 Appiat e {NOTE Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PST [ DELETE TUTLE [Jchange [T Acdition
NAVE SEIGLER, AM., JR 12 NAME
sirteraoress | 1300 E- CANAL ST. 13 STREET ADDRESS
CITY - S1-21P MULBERRY FL 1.4 GITY-ST-2P
T [ oeLETE 21TITLE [IChange ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITY- 5-21F 2 4GITY-§T-2P
TIE T[T DFLETE 1 TINE [Jchange [ Audition
HAME 32 NAME
STALE) AJDRESS 33 STREET AUDRESS
Citv-§1- 17 34.0iTY-50-2F
T ) T neLETe ¢1TITLE [JChange ] Aadition
RAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T.0F . L 4.4 CITY-8T-2IP
unE [J DELETE 51THLE [Jchange [T Addition
HAME 5.2 NAME
STREEY AGORESS 5.3 STREET ADDRESS
CIIY-ST-7iP 54CITY-§7-2IP
TILE LT cecere 6.1 TITLE [ change LT addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY- §1-27 6.4 CITY-5T-21P
14. | do hareby certify hat the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated or this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
1 arm an officer or aireclor of the corporation or Jslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 1 Black 12 or Block 13 if changed, t with an address.

SIGNATURE: o smuhﬁi;éﬁr‘f ED#R PRINTED Ragt Of sxo;unizi;rli:ilbn ;ILELEDR ZJ! , = 1 2 -[:q 7 qW"l;' l‘ 3l

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)




