SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARITMENT OF STATE
Sandra B Maortnam

Secretary of State
DIVISION OF CORPORATIONS

R o o
AN

DOCUMENT # (348638 (2)

1. Corparation Name

FRASER FUNERAL HOME, INC.

BRI RO KM

Principa’ Place of Business Mailing Address
% JOAN H. FRASER % JOAN H. FRASER
8168 NORMANDY BLYD. 691 TEKULVE RD
JACKSONVILLE FL 32221 TESVI 7006 S e
Sg ESVILLE IN 4 3. Date incorporated or Quathed 3a. Dale af Last Report
7 __ 07/14/1983 06/14/1995
2, Principa’ Place of Business 2a. Maming Address 4. FEI Humber Applied For
;1—[ 26 o 59'2304730 Not Apphcable
Sute, Apt # etc Saite, Apt #, etc $8.75 additional
rtificate of Status Desired y
“2;‘[ 2?1 §. Certificate of Status Desirec D Fee Required
City & State Ciy & Stato §. Election Campaign Financing [ $5.00 May Be
Z‘ o o " ;\ . Trust Fund Contribution - Added to Fees
Zip | Country Ly | Country B. This corporaton has liabilty for intangiblodax under s 193.032,
El 251 291 30 Fiorida Statutes |::| Yes ﬂ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD 82! Streel Address (PO Box Number is Mot f\ccq:fahm) N
PLANTATION FL 33324 :
83
B4| City FL kssl 7ip Code
1. Purisaant 1 10 prows ans o Sochons 607 D602 and 007 1506, Fiarida Statuies, fie abave named carporation submes this statement fur the purpase ol changing its registeredd

office: of registored agent, ar both, in the State of Flonda Such change was athorized by the corporaton’s board of d rectors | hareby avcept the appo ntment as registered
agent tam familar with, and accepl the abligahans of, Section 607 0504 Florida Statutes

SIGNATURE  _ L : . o e o _

farg Ll or e e af e getene 1 @ jeet Al (ML Fegusired AUar s et s regu s b fecitatea DATE
12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD [ 7 DpeLee 11TITE [T changz ] Addton
NAVE JOHNSON, THOMAS H 12 NAME
sireer sooress | 691 TEKULVE RD 13 STREFT ADORFSS
LTSI 2 BATESVILLE N S 4CNY ST 2P
nne VPST L] oeere 21UIF [T crangs 1 Addition
NAME GAARSOE, BERNHARD L 27 NAME
siaeer aooress | 691 TEKULVE RD 2 1 STREE] ADDRESS
oy-ST-7p BATESVILLE IN 240V 8120 i
TILE VP [ ] oeceie 31NELE [ ] Crange [_] Adation
NAME HDRN, ROBERT G 32 HAME
sweeer anoress | 691 TEKULVE RD 32 STREF] ADDRESS
CITY-ST-2F BATESVILLE IN 34 CIIY-57-21P
TinE VP ] oeier A1TM0LE T T Crasge [ ] Aaditon
NAME CUTTER, WILLIAM B 4 2NAME
smeer aooress | 691 TEKULVE RD 43 STREEL ADORESS
eIy 17 BATESVILLE IN 4407y -5T-2P . ]
TWILE W (] ok £1TILE [T crange ] Adsnen
NAME TIDWELL, STEVEN A 52 NAME
strerrannness | 881 TEKULVE RD 5 1STRECT ADDRESS
oy -§1. 20 BATESVILLE IN 54CHY 512
TITLE - T [ DeLETE B4 TINE LT cnange LT Acdwon
NAME 6 7 NAME
STREET ADDRESS. €3 STREE | ADDRFSS
Ty -ST-21P 640117 ST 21 S
14. | do hereby certfy that the inff maton supphed wib this filing is voluntaqly furrished and daes not qualify for the exemption stated in Sectan 119 07(3)k) Florida Stanstes |

SIGNATURE: . .

further certity that tha iaforrr
made undear aath, that | ar
thal my name appears in 1S hals A XTI

SIGNATURE AND TYPED OR PRINTED MAME or!jr%%:ﬁggslo?é%' T T ’ b—[] 2 -qb 8’&/[453:0;33}'

N indicated on e anraa repart or supplemental annual report is true and ascarate and thar my sgaature shal have the same legal efloct as if
f ' the corporation or the racenver or trusles empowered 16 exocule this report as reacert by Chapter 617, Flonda Statates aed
goad, or on an attachimenl vath an address

CR2E034 (3/96)




