SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

PQGUMENT # FOB684 (5)
ALL AMERICAN FUNERAL HOME, INC.

Sandra B. Mortham

Secretary of Staie S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4617 73RD AVENUE NORTH 4617 T3RD AVENUE NORTH
G/O JOHN ROSS COMPETIELLD C/O JOHN ROSS COMPETIELLO
PINELLAS PARK FL 34065 PINELLAS PARK FL 34865 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1980 09/03/1
2. Principa! Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 26] _58-2074555 Nat Applicable
L. #, Suile, Apl. 4, elc. i
_I e ™ —l e o §. Cerlificate of Status Desired O $8'75 Additionat
27 Fea Required
Gity & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
_] 2_5| ;ﬂ m Personal Property Tax due June 30. &Yes O re
%, Name snd Address of Currenl Reglsterad Agent 10. Name and Addrass of New Registered Agent
1
CALABRETTE, AUDREY E 81| Name
4617 T3RD AVENUE NORTH B2| Strest Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33565

83

Zip Coge

84| City FL 85

11. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis regislered
offica or regislered agent, or both, in the State of Florida. Such changc was authorized by the corporalion’s board of directors. | hereby accept the appointment as registe-ed
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE . e .
Slgnalure. lypad or printid namg and (el o gppleable {NOTE Registared Agenl s-gnature raquired whion rennstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE STD ] O DicEre 11 [T Change [ Acdition
NAME CALABRETTE, AUDREY E 12 KAME
staeer sobress | 4817 73RD AVE. N 1.3 STREET ADRESS
CiTY-ST-2P PINELLAS PARK FL 14CNY-51-2IP
TTLE ] DrLeie 21 TILE CIChange [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET AUDRESS
CITY-ST-7iP Z ACTY-$7-2F
TILE T DELETE 31 TITLE [T Change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CNY-81-2P
THLE 7 okceTe 41 TIE [T Change L] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2if 44 CITY-8T-21P
e T bilete 51 TITLE [ JChange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CIY-51-2IP
TNLE T DECETE EATILE U] Change T[] Adition
HAME 5.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64CNY-S1-2IF

14. 1 do hareby cerlily that the informalion supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the'

appears in Block 12 or Block 13 changed. or on an altachmon ress

| am an officer o direclor of the corporation or the receiver of lruslec eﬁered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
1 an,

L ARl ™ “E)Jﬁx.)l [ P

information indicaled on this annual reporl or supplemental annuat report is Irue and accurate and that my signature shall have the same legal effect as if made under oath,; thal

. JL-IK g ., G 5?/3 LSt O o A

FLORIDA DEPARTMENT OF STATE S e‘p 1 6 1 9 9 7 8 O O am

CR2E034 (4/97)



