FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreormon AR "L | Apr 16 1998 8:00am

oo s oo Secretary of State

DOCUMENT # F89673 (0)

1. Corporation Name

WILSON-EICHELBERGER MORTUARY, INC.

000

Principal Place of Business Mailing Address
% EUNICE | WILGON % EUNICE | WILSON
1110 PINE AVENUE 1110 PINE AVENUE
SANFORD FL 321H SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied Far
21 }a W?‘ Not Applicable
Suite, Apt. ¥, otc. Suite, Apl. ¥, elc. j
o P . P 6. Cortificate of Status Desired [ $B'75 Additional
22 ;I Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Feas
Zip Country op Country B. This corporation owes or has paid the current year intangible
rz—ﬂ EI ;;] m Personal Property Tax due June 30. HWves [Ino
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Regletered Agent
WILSON, EUNICE | 81 Name
1]
1110 PINE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 321

83

Zip Code

84| City FL ]ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
ofhice or registered ageant, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 807 0505, Florida Statutes

SIGNATURE _
Signature, typad of praled name of regustered agant and fitle it spghcatk INOTE: Rogisterad Ageni signalura required when reinstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pELeTE IRELT: [T change ] Addition
NAME WILSON, EUNICE | 1.2 NAME
staeeranoaess | 1110 PINE AVENUE 1.3 STREET ADDRESS
Cily-S1- 2 SANFORD FL 14 CITY- 5T-2IP
e [T petere 2VTILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-si-219 2 4CIY-§1-2IP
IFLE [T DELETE 31TINE I Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-S1- 29 34.CITY-S1-2iP
Lt ] oELETE 43 TMLE [ Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-S1- 2P 44L000Y-81-2P
THILE [ DELETE 51 TITLE [Jchange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 5.4 CiTY-S1- 2P
TiLe T DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST1-2IF 5.4 CHTY-ST-2IP
14. | hereby cerlify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lruslee empowered 1o execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it , OF on an atlachmenl with an address.
SIGNATURE: @4«4@5, ol TS e 'jmér/ Mo P IoA7

CR2E034 (10/97)



