Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPZ RTMENT QF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

BOYD'S

DOCUMENT # 693428

1. Corporation Name

FUNERAL HOME, INC.

Principal Place of Business

8400 HOLLYNOOD BLVD.
HOLLYWOOD FL 33024

Mailing Address

6400 HOLLYWOOD BLVD.

HOLLYWOOD FL 33024

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 028 ***150.00

ARV AR R

DO NOT WRITE IN THIS SPACE

21]

|26]

59-2104632

3. Date Ir corporated or Qualifed ]
07/01/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For 1

Not Applicable

Suite, Apt. #, elc.

$8.75 Adlditional

FL|®

Suite, Apt. #, etc. )
. —2—;‘ _ - e _ L m___ o e . _‘:*_'Eimfs"ue__if Status Desired a Fee Req uﬂ%
City & Sate City & State 6. Electio Campaign Financing 0 $5.00 tay Be
E] E Trust Fund Coniribution Added tc Fess
Zip Country Zip Country 8. This c rporation owes the current year ntangible
m H m m Persoral Property Tax. Yes [INo
8. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
BOYD, KATHERINE E i
6C01 SW. 14TH STREET 82| Street Acdress (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 33
B84, City

‘ Zip Cde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpor:
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Flurida Statutes.

es. the above-named cerporation submi's this statement for the purpose Jf changing its ragisterad

tion’'s board of tirectors. | hereby accept the aprointment as reg stered

Signature, typed or printed na ne of registered agent and tite if applicable

(NOT :: Registersd Agent signature requ ired when reinstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORIS IN 12
TMe PD [J DELETE 11TME [OcChange [ Additien
NAVE BOYD, PATRICK M 1.2 NAME

streetaoress| 20411 NW 4 STREET 1.3 STREET ADDRESS

CRY-ST-IP PEMBROKE PINES, FL 00000 | 4 CITY-ST-ZP

TILE VD [J DELETE 21 TITLE [IChange [ Addition
NAME BOYD, LAURENCE P 22 NAME

streeTaooress| 2001 NW 82 AVE 2.3 STREET ADDRESS — e

CITY-ST 2P PEMBROKE PINES FL 2 4 CITY-ST-2IP

TIMLE TSD [ DELETE 31 TME [IChange  [] Addition
NAME BOYD, KATHERINE E 32 NANE

sTREeTAooRE3s| 6801 SW 14 STREET 13 STREET ADDRESS

CITY-ST-2F PEMBROKE PINES FL 14, CITY-ST-2P

TME SD 1 DELETE 41TME [Change  []Addition
NAME BOYD, KATHERINE 4.7 NAME

sreeTanoress| 6901 S W 14TH ST 4 3 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 00000 44 CITY-5T-2P

TIMLE ] DELETE 51 TITLE [OChange  [] Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TITLE [ DELETE 6.1 TILE | Jchange [ Addition
NAME B 2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-§T-2P B4 CITY-S7-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Stalutes. | further cariify that the information
indicated on this annual report cr supplemental sinnuat report is true and acc Irate and that my signalure shalt have th > same legal effect as if made ur der oath; that | am an
officer or direcior of the carporaion or the recei er or trustee empowered 1o ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

57 72 ~{dox

Block 12 or Block 13 if changed or cn an attach?en it

SIGNATURE:

SIGMATL RE AND TYP
Lar'”d

ME OF SIGNING

n address, with all other like empowered.

%mﬁygajﬁﬂ

'E.Eil! OR DIRECTOR
Y w1 ™

Dayume Phone #

0143505

CR2E034 (11/98)




