FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
CORBORATION 7 FLORIDA DEPARTHENT OF S1ATE May 06, 1999 8:00 am
ANNUAL REPORT Secreary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90293 011 ***300.00

DOCUMENT # F§9824

1. Corporation Name

SEMORAN FUNERAL HOME, INC.

WAV MR AR ERONN

e e e s et i M M

Principal Place of Business Mailing Address
1201 SOUTH QRLANDO AVENUE 1201 SOUTH ORLANDO AVENUE
SUITE 365 SUITE 365
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-2174496 Not Applicable
i . . Suite, Apt. #, elc. o
Suite, Apl. #, efc uite, Apt. #, etc 5. Cortilcate of Status Desired a $8.75 Adqltl0ﬂ8|
EI ;] Fee Reguired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24 E;l {a Ia_o} Personal Property Tax, ves RNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name CT CORPORATION SYSTEM
KNOPKE, KEENAN L 52 Swaat Ador —
"
1201 SOUTH ORLANDO AVENUE ®S 1200 PINE ISLAND ROAD
SUITE 365 83
WINTER PARK FL 32789 e '
o PLANTATION, FL 33324 B

of Sections 807.
1, orboth, in the

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

w 607.0505, Floridv‘;amgs- A\QMQ 2 \!AE: \qo( 1

11, Pursuant to the provigio
office or registere
agent. | am famt

SIGNATURE Signatlel, typed or printed #ame of regiy{rad}éem and tile if applicable, (NOTE: Registerad Agent signature raquirad when reinstating} a i
12. OFFIEERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 a |:
e [ W DELETE 11 TME D [lChange WO Addtion | =
e OLVEY, CORINNE | 128 HENICAN, JOSEPH P. Il <l
smeeTaoress| 1201 S ORLANDO AVE, #365 13smeeTaooress | 110 VETERANS MEMORIAL BLVD 8 3
CTY-5T-ZP WINTER PARK FL ervstze  |[METAIRIE, LA 70005 g
TITLE PAS [T DELETE 24 TMLE AS [)Change WA Addiion | © |
NAME KNOPKE, KEENAN L 220E TRAHAN, LORALICE A. r
swreeranoress| 1201 S ORLANDO AVE #365 sasmeeraporess | 110 VETERANS MEMORIAL BLVD B J?
CITY-ST-2ZIP WINTER PARK FL 2acmv-stzp | METAIRIE, LA70005 !
TMLE VPSD O DELETE 21 TMLE D/VP/AS WiChange [ Addition i !
N HEFFRON, BRENT F 32N HEFFRON, BRENT F. H
streetanoress| 1201 S ORLANDO AVE #365 sasreeTapnress | 1201 S ORLANDO AVE #365 5.
arvsrze | WINTER PRK FL sorvsrar | WINTER PARK, FL 32789 I
TME ) C1DELETE 41TE T/8 K Change [ Acdition 1
NAME ROWE, WILLIAM E 4. 2 NAME MATASAVAGE, FRANK L. )
sweetsonress| 110 VETERANS MEMORIAL BLVD ssseeraoress| 1201 S ORLANDO AVE #365 !
oTY-5T-ZF METAIRIE LA worvsrze | WINTER PARK.FL 32789 :
TITLE T [ DELETE 5.1 TITLE AS MCnange [ Adition i
NAME MATASAVAGE, F. L 52NAME BUDDE, KENNETH C. I'
streeraooress| 1201 S ORLANDO AVE, STE 365 sasreeTanoress | 110 VETERANS MEMORIAL BLVD li
orv-st-zp | WINTER PK FL 32789 54 CITY-ST-2F METAIRIE, LA 70005 u
Tme AS [ DELETE 61TITLE [CJcChange [ Addition

NAME BUDDE, KENNETH C 6.2 NAME

sreeTaporess| 110 VETERAN WAY 5.3 STREET ADDRESS

CiTY-$T-2ZIP METAIRIE, LA 00000 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repglif or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cog@fation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chdiffed, or on an attachment with an address, with all other like empowered.

: April 14, 1999
SIGNATURE: L Brent F. Heffron o _(487) 740-7000 -

L e

TYPED OR PRINTED



