FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
HVISION OF CORPORATIONS

DOCUMENT # F08289
CAESAR'S FUNERAL HOME, INC.

(3)

Princpal Place of Husiness

726 € DA. L. KING. DR.
PO BOX 85
LAKE CITY FL 32056-2085

2. Mrincinal Face of Busmess

Maihing Address

FILED

Jan 24 1997 8:00am
Secretary of State

MM S

Suite:, A #, ol

|

Gity & Statey
2ip Courlry
2 25

PO BOX 85
726 E DR M L KING
LAKE CITY FL 320560085
us 3. Date incorporated or Qualified 8a. Date of Last Repor
12/01/1860 02/13/1996
_2a, Mailing Adaress 4. FEI'Number Applied For
26| 59-1044839 Not Applicable
Suite, Apl #, el it
- o 5. Certificate of Status Desired O $B'75 Additional
27| Fee Hequired
| City & State 6. Election Campaign Financing $5.00 May Bs
- 281 Trust Fund Contribution Added o Fees

Zin Country

2| 20]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Yes [ ] No

) j_m_s_:.:-I\:I'é'hﬁéiéﬁg}&aa&g;fﬁurrent Hegisléf&l Agent

10. Name and Address of New Registered Agent

CAESAR, ALYCE J
726 E. DR M.LK. JR DR
LAKE CITY FL 32055

11, Purstant ta the provsions of Sealions 6
ofl e or requste

SIGNATURY

Sleprune typsd of paetkes rame of

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85| Zip Coge
FL

ey gl st e o appcable

0502 and 6071608, Florida Statutes, the above-named corporation submits this slatament 1of the pUTpose of changing its registered
ifl ¢ Q s agent, of hath, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am fartize with and acoopl the obligations of | Seclion 607.0505, Florida Statutes,

(HONE Registored Agenl signature required when re nstating)

DATE

127777 O » AND THRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12 g
TMLE v CI oL 11 THLE [(TChange L] Addition | &5
HAkE GALLOWAY, RENTZ T 12 HAME 3
STREELADZRESS RT 1 Box “8 13 STREET ADDRESS 8

Lamcstar  J_LAKECITY RL ... .. 14 Ty ST 2P o
1L S |RIEGEIE 21T [T enange ™ T Addition |©
At JONES, ELLA MAE 22 NAwE
sIkEADIRESS | 9316 LAKE DR 23 STREET ADDRESS

L coysiar | LAKE CITY FL 240y 81-2P
Tt T LI DELETE 31 TILE [Tchange [ Addition
NAME CATER, BILLIE 32 NAME
SIRFTALIRESS | RT 8 BOX 472 3 STREET ADDRESS
Y5121k _LAKE C[[YFL 34 CITY-ST- 2P
i p [JorLste 417MLE [l crange [T Addition
HAME CEASAR, ALYCE 4.2 NAME
sikekiaLontss | 796 E. DR. ML, KING JR. DR 4.3 SIREET ADDRESS

LGinestar ¢ LAKE CITY FL A4 0TV -ST- 2P
e sV LI DELETE 51 TIMLE I Change  [J Addition
hakat ANDERS, RICHARD . 5ZNAME
st &R | 4072 W JEFFERSON ST £ 3 STREET ADDRESS

| L8t a1 LAKE CITY FL 84Ty ST- 2P
e v [T DECETE 6.1 TITLE [l change  [_J Aadition
N ANDERS, RICHARD H 6.2 NAME
s a0y | 5072 W, JEFFERSON ST 6.3 STREET ADDRESS

£ACITY-S1-71P

oy certily [at the informeario
Ao inclicatec or i annad re

appears in Block 12 or Block 130 chang

SIGNATURE:

BIGNATURE AND TYFPE

sUpplied with 1h s fiing does not qualily

Fam aa officer o gracton of the corporation or tha receiver of
on an attach

PRINTED NA

prgidress,

or the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certity that the
wirtor supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oalh: that
gtee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

vith

Joft 7254

C-’Q/

S/GNING OFFICER DR DIRECTOR

}w /4 1597

¥ Date

5a~mme Phone #




