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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

i1

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

DOCUMENT # 693428

1. Corporation Name

BOYD'S FUNERAL HOME, INC.

(5)

6400

Principal Place of Business

HOLLYWOOD BLVD.

HOLLYWOOD FL 3302¢

Mailing Address

6400 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024

FILED
Apr 23 1998 8:00am
Secretary of State

AT MER A

DO NOT WRITE IN THIS SPACE

U e

3. Date tngorporated or Qualified
07/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 53-2104632 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P ne e 5. Certiiicate of Status Desired [ $8.75 Addiional
;;J | ;7] Y Fee Raquired
City & State | Gity & State §. Election Campaign Financing $5.00 May Be
E 26] Tsust Fund Contribution Added to Feas
Zip Country . Z Counlry 8. This comporation owes dr has paid the current year Intangible
[24] Ea 28] 30 Porsonal Property Tax due June 30.  J8es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYD, KATHERINE E B1} Name
6901 s'w' 14TH STREET B2| Sireet Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes,
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SIGNATURE e I

Sigilture, typed of prinled namg of regreinrad aganl and utie it appl cable {NOTE: Registered Aganl signalure requircd whon rsinstaling) DaATE F:
12, QOFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 117ITLE T change” T[] Addition =
NAME BOYD, PATRICK M 12 NAME §
seeTaboress | 20411 NW 4 STREET 13 STREET ADERESS 4
CAY-§1- 2P PEMBROKE PINES, FL 00000 14 CTY-5T-2P o
TLE k') {1 DELETE 2110LE TJ Change [ Adaition O
NAME BOYD, LAURENCE P 22 NAME
seeTaboness | 2001 NW 82 AVE 23 STREET ADDRESS
COY-81-7P PEMBROKE PINES FL 2 ALTY-5T-2P
e 18D - T DELETE 31 TMLE [J Change ] Addition
NAME BOYD, KATHERINE E 2.2 NAME
seeTaponess | 6901 SW 14 STREET 33 STREET ADDRESS
omY-§T-2p PEMBROKE PINES FL 34 CITY-ST- 2P
TILE 80 BRIEGEE 1T T Change LT Addition
NAME BOYD, KATHERINE 4. 2 NAME
seeraooness | 8901 S W 14TH ST 43 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 00000 44 CITY-SI-7P
TITLE ] peeete S1TIILE I cnange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
GITY-5T-21P §.4.CITY-ST-ZIP
TIE [ oeLere BATITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CY-ST-2P §.4 CITY-ST-2IP
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Indicated on t

Block 12 or Block 13

officer or dirgcior of the.corpgratipn,or 1ho receiv
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14, | heraby cerﬁ?hal tha information suppliod wilh 1his filing does not gaalify Tor the exermnpticn stated in Section 118.07(3)(i), Florida Statutes. | further cartify tha! the information
is annual repon or supplemental annual repo isArue and accurate and that my signature shall have the same legal alfect as il madse under cath; that | am an
npowcered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
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