0077234

FIl.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEP/ .RTMENT OF STATE A r 28 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Seaetary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90012 043 ***150.00

DOCUMENT # FRQ673

1. Corporalion Name

WILSON-EICHELBERGER MORTUARY, INC.

ARGV WAL

Principal Place of Business Mailing Address
% EUNICE | WILSON % EUNICE | WILSON
1110 PINE AVENUE 1110 PINE AVENUE
SANFORD Fi. 32771 SANFORD FL 3277t DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
07/0611982 _
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26 | 582220571 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc.ite of Status Desired [} $8.75 Adc!ltlonal
E‘ ;l Fee Recuired
City & S ate City & State 6. Electio Campaign Financing . $5.00 ray e
23] 28] | Trust Fund Contribution Added tc Fees
i TTTTT T Couniry” ) | I Country  ——-— —{~8—This ot rporation-owes the current year ntangible - - ..
;I' l—za 5] !_3—0—| Persoral Properly Tax. D ves [JdNe :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WILSON, EUNICE | 32| Streel Acdress (P.O. Box Number is Not Acceptable}
reet Acdress (P.0. Box Number is Not Acceptable
1110 PINE AVENUE iy
SANFORD FL 32771 a3
84| City FL Ps Zip Code
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its r agistered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectars. | hereby accept the appointment as reg stered
agenl. | am familiar with, and accept the obligatiins of, Section 607.0505, Flrida Statutes.
SIGNATURZ
Slignature, typed or pnnted nat e of regisiered agant ind titis if apphicable. {NOTI: Registered Agent signature requ red when rainstating) DATE 6
12. JFFICERS ANLC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS ~ND DIRECTOF'S IN 12 =)
TME PD [J DELETE 11TILE CChange  [JAddition | —
NAME WILSON, EUNICE | 12 NAME 3
stReeT aooRess| 1110 PINE AVENUE 13 STREET ADDRESS @ ]
CITY-5T-ZP SANFORD FL 14 CITY-5T-2P r
TME [ DELETE 24TMLE (iChange [ ]Addition | O
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TIME [ pELETE 31 TMLE [Change  [] Addition
NAME 32 NAME |
STREET ADDRE! 33 STREET ADDRESS 3
CHTY-ST-7P 34, CITY-ST-2IP - 1
TIME ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 8 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE ) DELETE 51 TITLE TlChange  [7] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES S £ 3 STREET ADDRESS
Cimy-Sr-ap 64 CITY-5T-2ZP
14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further c aify that the infarmation
indicate on this annuat report o supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the con ton or the receiv.r or trustee empowered o € xecute this report as reqired by Chapte 607, Florida Statules; and that my name appesTs in
Block 1.7 or Block 13 if . of on an attachinent with an addreis, with all other like empowaered,
M ~7
SIGNATUR 2y, AR/ 2 7-32.3-5412
SIGNATU IE ANT TYPE! PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dal Daytlime Phone # J




