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

PROFIT FLORIOA DEPARTMENT OF STATE Jan 28 1997 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G44388 (8)

. Cotporation Name
Principal Place of Business Mailing Addrass ”'Im"ml'm Ill"lul”lm |||||||” I’In Ill" Illlll'l" I’I" III’

HAMILTON FUNERAL HOME, INC.
10601 CONE GROVE ROAD 10601 CONE GROVE ROAD

RIVERVIEW FL 33569 RIVERVIEW FL 33569-5827

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

06/20/1983 06/22/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 59-2347604 Not Applicable
Suite, Apt. #, el Suite. Apt. #, etc. o ) $8.75 Additional
X fi f y
EI E’?l 6. Certificate of Stalus Desired D Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
Z] EI Trust Fund Contribution Added to Fees
2 Country i Country 8. This corporation has ligbility for intangible tax under s. 199.032,
;ﬂ ;} ;;| 30] Florida Statutes Oves Ono
9. Name and Address of Currenl Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
WINER, RUSSELL 81| Name
1904 E BUSCH BLVD 82| Streei Addrgss (P.O. Box Number is Not Acceplable)
TAMPA FL 33812
63
B4 City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporataon submits this statemant for the purpose of changing its registered

office or regisiered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE __ . —
Slige atube dypaed o preited R ol regslenod agen? and tile T app-cablke. (NOTE Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PID [ bELETE 14 THLE [Tchange 7 Adsition
RAME HAMILTON, RALPH 12 NAME
seenannress | 10817 CONE GROVE RD. 1.3 STREET ADDRESS
CiTy. ST P RIVERVIEW FL 1.4 CITY-5T-7IP
TILE VS 1 DeLETE 2ATITLE L change 1 Addition
NamE HAMILTON, MARTHA C. 22 NAME
steier anoaess | 10817 CONE GROVE RD. 23 STREET ADDRESS o
LIty -§1-2P RIVERVIEW FL. 2 AGATY-§T- 2P
LE [ DELETE 31TMMLE L] change  [J Addition
AN 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
Ciy-51- 2P 34 CITY-ST-71P
TIME LT CELETE LETITLE L] change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TILE [T oreTe 51TI1LE L) Ghange | Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
QITY-§1-2P 5.4 CITY-ST-71P
L [T eceTe 51TI1LE L] change | Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P B4 CITY-S1- 2P

14. | do hereby certify that the infarmation supplied with this fling does not qualily for the exempition stated in Section 119.07(3)(i}, Florida Statutes, I fuither certity thal the
information indicated on this ansya! report or supplemental annuat report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that
| arm an oflicer or director of #e forparation or the receiverar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Bl f 139 changed, or on an atadhment with an address.

SIGNATURE:

__Ralph Hamilton . 1/47/97  813/677-9109_

- ncen OR ua CTOR Defa Daylima Frons »
v 2o

CR2E034 (5/96)



