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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # F89673  (0)

orporation Mame

WILSON-EICHELBERGER MORTUARY, INC.

Frincipal Pace of Business T Maileg Adoress l I"IIII |m mll mu 'IIII IIIII Nﬂm" mu"" Iml ||'|' I'Iu H"

% EUNICE | WILSON % EUNICE | WILSON
1110 PINE AVENUE 1110 PINE AVENUE
SANFORD FL 32TH SANFORD FL 327n1-2032

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business " %a. Maiiing Address 4. FEI Numbsr Applied For
21 26| 502220571 Not Applicable
Sute, Apt. # elc Suile, Apt. #, etc. i
‘ ¢ ~ b P 8. Certitcate of Status Desired O $8.75 Auditional
22 27-l Fee Required
Crty & Stace | City & State 6. Election Campaign Financing $5.00 May Be
a ..... - 28] Trust Fund Contribution [l Addad 1o Faes
Zip __ Country | 4w Country 8. This corporation has jiability for intangible tax under s. 199.032,
24 25 29| [30] Florida Statutes B ves [INo
9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, EUNICE | B1] Name
1110 PINE AVENUE B2| Sireet Address (P.0. Box Number is Not Acceptable)
SANFORD FL 3271
B3
B4( City FL 85| Zip Code

11, Pursuant to the provisions of Sechens 607.0502 and 607.1508. Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | heteby accept the appoiniment as registered
agent. b am familar with, and accept tha obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ .. e e e e
Sl wi Tppa o pnniedd morne of reg st dgort ani e aapl cakl {NDTE: Reng stared Agent signature required when re.nstating) DATE
12, QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLere L1 TILE T thange ] Addition
NakE WILSON, EUNCE | 12 NAME
sweer anoaess | 1110 PINE AVENUE 1.3SIREET ADDRESS
arr-s.oe | SANFORD FL 14 CITY- §T-2IP
LE [ DeceTe 21TILE [JChange ) Addition
NAME 27 NAME
STREFY ADIDRE 5 2.3 STREET ADDRESS
CIY-51-210 2 4CITY-ST-2
TILE T3 oeLere 31 TIE [Fchange [_J Addition
NAME 32 NAME
SINEEY ACORESS 33 STREET ADDRESS
CHY- 5121 - 34 CITY-ST-2Pp
TMLE L1 DECETE 41TIE [JTChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-S1- 2 o ALEITY-5T-2IP
e [J oeweme 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- S1-21P 54 CITY-S§1-2IP
TIHE T necETE 6.1 TILE [JChange  [] Adation
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDHESS
Ly 51021 6.4 CIIY-§1-21P

14, | do hereby cerlity thal the intormation suppliea valh this fikng does nat qualify for the exemption staled in Section 119,.07(3)(), Florida Statutes. i further certify that the
inforrmation incheatod on this annual reperl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 it changed, or o1 an allachment with an address.

E [ i
o g e

3 DG ElMed T Wiuson  /-7-97  (¥e7)322-52/2
o S of Mmammn Date v Tiaytrmo Phone §

OOT1IRY

PROFIT - PARTME
corroration e, T Ll Jan 21 1997 8:00am

CR2EQ34 (9/96)



