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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # F56570 (7)

1. Corporation Narre

STRONG & JONES FUNERAL HOME, INC.

Principal Piace of Business Mailing Address ”llil'"mlm“wmu“m Illlmm{"““

AR

551 WEST CAROLINA STREET 551 WEST CAROLINA STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001-1009
3. Date Incorporated or Qualifled | 38 Date of Last Report
2, Principal Place of Busingss 28. Mailing Address 4. FEI Number . Applied For
21 2_6] 59-2150488 Not Applicable
Suite, Apl #, ete Suite, Apt #, elc. i
L e A e wie. Ap e - 6. Certificale of Status Dasired O 58'75 Addifional
22—1 E—I Fes Required
| City & Stawe __ City & Stale 8. Eteclion Campaign Financing $5.00 May Be
EX 28 Trust Fund Contribution [ Added o Faes
| dip | . Country | Zip Country 8. This corporation has kability for intanglble tax under s. 199,032,
24 25 20| 30 Floricla Statutes DOves {dNo
_ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
CONNER, JRJ G B1] Neme
325 JOHN KNOX RD §3] Street Address (F.0. Box Nuniber Is Not Accepablo)
STE 130C
TALLAHASSEE FL 32303 83
8] City FL 85| Zip Code

1. Parsuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fanibear with, and accept the obligations of, Section 607.0605, Flarida Statutes.

SIGNATURE |

gl }g{"iﬁ}n}?}}[ for Rt A G4 ragrdered agert and bk 1 BRpIcate {HOTE: Regislerad Agert Signature required whan 1o relating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B PD T beLete 11T ' Clchange T[] Addition
HAME LAWRENCE, DARRELL L. 12 NAME
sisenaoness | 8371 GROVE VALLEY RD. 13 STREET ADDRESS
Y- 512 TALLAHASSEE FL 14 CITY-ST- 2P
T cD [ DeceTE 21TIE [l change [T Addition
NAME GRIFFIN, LINN ANN J. 22 NAME
st anoness | 58T W TUSKEGEE ST, 23 STREEF ADOAESS
ere-sroe | TALLAHASSEE, FL 00000 2 4CITY-ST-20
T f A T DeLETE 31 TILE L Change [} Addition
NAME JONES, INEZ 8. 3.2 NAME ‘
sireeranneess | 527 W TUSKEGEE ST. 33 STREET ADDRESS
CY-S1-71P TALLAHASSEE FL 34 GITY-51- 2P
Tine 8T [J oEcETe I 41 THLE () Change  [J Adatition
hAwE LAWRENCE, BETTY S, 4.2 NAME
srieet auomess | 2018 BROAD 8T 43 STREET ADDRESS
Tty 5170 TALLAHASSEE FL 24 CITY-5T-2IP
THLE vV [T ORLETE 5.1 TITLE [T change L7 Addition
RAME LAWRENCE, JAMES C. 52 NAME
srareraconess | 2018 BROAD 8T. 53 STREET ADIRESS
GiY-S1- 7 TALLAHASSEE FL 54 CITY-ST-2P
it [T OELETE 61 70LE ¥ Change [ Addition
HAME 62 NAME
STAEED ADDRE 55 63 STREEY ADDRESS
Y-S F j B4 CTY-ST-20 ,

14. | do herely certify that the information supplied with this filing does no! quality for the exemplion stated in Section 118.07(3)(i), Fiotida Btatutes. | further certify that the
informaton ind-cated on this annual reporl or supplemetal annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of b haration or the receiver or trustee empowared to executs this report s required by Chapter 607, Florida Statutes: and that my name
appears n Biock 12 or Blos

SIGNATURE:

rytite Phone

e A e . -

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2EC34 {9/96)




