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FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT N - FLORIDA DEPARIMENT OF STATE

CORPORATION Sandra B Mortbam
ANNUAL REFORT ' Secrotary ol State
1996 KRR DIVISION OF CORPORATIONS

DOCUMENT # G54174 (9)

1. Corporation Name

JAMES A. BENNETT FUNERAL HOME, INC.

Y A X AR

|
1
I
I
|
I
|
|

Principal Place of Business .mr\dawl‘ng Adkdress
178 CYPRESS AVENUE 178 CYPRESS AVENUE
P.O. BOX 579 P.O. BOX 579
P EE. FL 3347 PAHOKEE. FL 3476 3. Dale lﬂcorporaléc-lT:u Quialified 3a. Date of Last Report
L o 09/15/1983 05/01/1995
2. Principal Place of Business ga. Mailinyg Address 4, £EI Numbser Appted For
;‘ ) 26—1 59"2315951 Nat Applicable
i sl Sute, AplL. #, et it
Suite, Apt #, el | Sute Aplok, et 5. Cortiteate of Status Desied [ $8.75 Additional
@__ 27] Fee Required
City & Stale L. City & State 6. Eleclmu Gampagn Financing 0] ssuo May Be
23 231 Trust Fund Contribubon Added to Fees
ap | Gounltry L | Gty B. This corporation has liahinty for intangitile tax under s 190032,
§| 25-1 291 301 Florid Stattes Yes  [INo
9. Name and Address of (;_t_xr_iggr_\LRegislered Agent ' . 10. Namggn_d Address ol New Reg_islered Agent B
B1| Name
BENNETT, JAMES 5] Giraet Adoress (PO, Bor Nuniber s Not Accoplabig)
179 CYPRESS AVE
PAHOKEE FL 33476 83
[84] City FL 85 Zp Code

11, Pursuant to the provisions of Seclons £07.0507 ard 6071606, | onda Statites, e abave named corporal.on sabnits this staterment for the purpose of changing its registered office
or regstereg agent, or both, in the Stale of Flondz, Such change was autonzed by the carparation's board of di-eclars. | hereby accept the appointment as registered agent. [ am
famiflar with, and accept the: obiigations of, Se H27.040% Flonida Stak tes

SIGNATURE

CR2EQ34 (12/95)

il TyDrsd O [Ieb0n) 1A S g vl aepte] ot nd i wff_‘..'.. a7 FAE e gt o A;;,-myg-mm-g‘-m-»'rc-wlv“;. vy LATE
12, OFFICLRS AND DIRE CTORS 13. ADDIIONSGLANGE S 10 OFFICERS AND DI GTORS IN 12
TILE PD [J OELETE 1T ] crange  [J Additan |
NAME BENNETT, JAMES A. T3 MAME
STRECT ADDRESS 178 CYPRESS AVE. 11 STREE™ ARDRESS
olTy-S7-2 PAHOKEE FL : ‘ 1EEITY G2
TinLE STD [ DELETE 2 1Tk [ Change  [] Adaton
L LOCKHART, FRANCES E 2 N
streer anokess | 179 CYPRESS AVE 2 4 STREFT ADTRESS
CTH-ST-2% PAHOKEE FL 2100 L
TiTLE [] DELETE 31T [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 39 STHEET ADDAESS
CITy-57- 2P 390751 0P
TITLE [} DELETE 4 TILE [ Change {7 Addutior
NAKE 4 7 NaME
STREET ADORESS 4% STREE | ALDRESS
CITY-ST-2IF - 44 Ciy-ST-2Ip
TITLE ] DELETE 5 TTILE [] Change  [] Addition
NAME 52 ha
STREET ADDRESS 53 5THEET ADDRISS
CHY-51-79 R E4C17-51-2F
TITLE [J DELETE 6 NILE [ Change [ Additan
NAME £ 2 Naki
STRELT ADDRESS §3SIREL: ADDRESS
CIry -57-27 B4 ITY-51-21P

14. | do hereby certify that the
certify tnat the infarmation
ocath, that t am an officer
appears in Block 12 or B

formation suppied wit tas 1ing is voluntanly furm.sherl a1 does not gulfy for the exemption stated in Sechon 119.07(3)(k, Flonda Statutes. | further
\hcated or s agnua ceporl o supalenental avnaal report ¢ true and ascorate ana thal rmiy sgnature shall have the s:ane legal effoct as if made under

ciracton of the i EbOn OF 1 P o traslee erpceered 0 exocate this report as redaiced by Chapter 637, Florda Statutes: and that my name
ok 13 1f cha an altachiie 153,

2 Y IR JAMES A. BENNETT | 4122196 407-924-5604

pPY O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e
/

Daytrin Shoie: #




