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

Sandra B. Mortham
ANNUAL REPORT

1997 n|w3|§:céer:ti;)z;‘;:1|oms Secretary Of State
DOCUMENT # 691031 (9)

1. Corporation Name

TURNER FUNERAL HOMES, INC.

504 JEFFERSON ST 504 E JEFFERSON BTR
PO BOX 1538 PO BOX 1538
BROOKSVILLE FL 34605-8538 BROGKSVILLE FL 346051538
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/19/1881 04/15/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
B _ 26| 592109540 Not Applicable
Suite, Apt #, elc suite, Apl. #, 2 it
j e POTR §. Certilicate of Status Desirad ] $8.76 Adﬁ_monal
22y ) 27-| Fea Requited
__ Cuy & Sute City & State 6. Elaction Campaign Financing $5.00 Mmay s
23] B — 28 Trust Fund Contribution ] Added 10 Feas
A Country o Country B. This corporation has liability for intangible tax under 5. 159.032,
| 25 29 [30] Florida Statutes Mves {OIne
9. Name and Address of Current Regislered Agent 10. Neme and Acdress of New Registered Agent
TURNER, JOHN, 8 81| Name
24198 WESTMINSTER CT 82} Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FI. 34601
8
84| City FL 85] Zip Code

19, Pursuant 1o the provisions of Sections 667.0602 and 8071508, Fiorida Statules, the abave-named corporalion submits this stalement for the purpose of changing its registered
office ar regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept Ihe appointment as registered
agent am familizr with, and accept the obligations ol, Section £07.0505, Florida Statutes.

SIGNATURL _ .
Srgaabie, ik of prosed oamie of tog sterpd agent @ud We it appheable (WOTE: Rogistered Agant signature raquired when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PO T O ceee 1Y TIILE [JChange [ Addition
At TURNER, JOHN S 12 NAME
skt aponess + 24198 WESTMINSTER CT 1.3 STREET ADDAESS
LY. ST 7P BROOKSVILLE FL 14 CITY-51- 2P
e VD T oeteie 24 TILE [T Ghange L] Addiion
NAME CORN, THOMAS, G 2.2 NAME
sreer oo | 24478 MAE HIGHT RD 2.3 STREET ADDRESS
Gy ST 7P BROOKSVILLE FL 2 4 CITY-51-2P
e ]8OT | GRS LATILE T [Crange L Addition
HAMS TURNER, DIANE 8. 32 NAWE h
staret anoness | 24188 WESTMINSTER CT 3.1 STREET ADDRESS
cr.s v | BROOKSVILLE FL 34.CITY-§T-2F
TIE [ oeLete SATITLE [ cnange LT Addition
HAME 4 2NAME
STREFT ATRLSS 43 STREET ADDRESS
CITY 5121 ) 44CTY-ST-2P
WnF T T oeLete 51 TIMLE : Tl Change L] Aadition
NAE 52 NAME
STREF | ADORISS 53 STREET ADDRESS
arveseor | _ . 54 CITy-ST-ZIP N
e T [J DELETE 61TITLE o [JChange L] Addition
htAYE 5.2 NAME
SIREF: AQDRLSS £3 STREET ADORESS
| _Ciy-StaP . 64 CITY-ST-2IP
14, | do horeby centify that e information supplict with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or d reclor of the corporation or te receiver of trustea empowerad o execute this repart as requirad by Chapter BO7, Fiorida Statutes; and thal my name
appears in Binck 12 or Block 13 if changed, opbgAin atlachmenl with an address.

SIGNATURE: Lt HEED 2.9 p.9erdd

SIGNATURE AND TYEEE OR PRINTED NAME OF BIGHING OFFICER OF DIRECTOR Date Daytime Phone ¥

COHPPHC?;EHON b 4 -\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CRZE034 (9/96)



