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

comamon (W&, o] Apr 25 1997 8:00am
ANNUAL REPORT f';\“ -- Sacretary of State Secretary Of State

1997 oy 8 9 DIVISION OF CORPORATIONS

' DOCUMENT # G541;4 (9)

1. Corporation Name

JAMES A. BENNETT FUNERAL HOME. INC.

| Frincipal Place of Busingss ' Mailing Address ”““h |||‘ Ilm Il“l “IMI'“ Im I'm I||“ ||||l|m1 lml I‘III ||||

179 CYPRESS AVENUE 179 CYPRESS AVENUE
P.0. BOX 579 £.0. BOX 579
PAHOKEE, FL. 23476 PAHOKEE. FL 334760579
3. Date Incarporated or Qualiied | 3. Dete of Last Repont
S 08/15/1883 05/01/1996
| 2 Principal Face of Business 2a. Mailing Address 4. FE| Number Appliad For
21 28] £9-2315951 |Not Applicabie
Suite, Apt 4. elc Suite, Apt. #, etc. N ‘ $B.75 Addiional
22 L ;;J 8. Certificale of Status Desired O Foe Roquired
City & State City & State 8. Elaction Campaign Financing ssloo May Bo
23 ;;l Trust Fund Confribution Added to Fees
_ap Country Zip Country 8. This corporation has liablity for Intangible tax under 5. 199.032,
Eﬂ_,A_ o 25 29 30 Florida Statutes Yos (] No
| ® Namoe and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BENNETT, JAMES 81| Name
78 CYPHESS AVE B2{ Streel Address {P.Q, Box Number is Nol Acceplable)
PAHOKEE FL 33476
83
84] City FL 85] Zip Code

11, Pursuan to the provisions of Seclions 607,0502 and 6071508, Fiorida Stalutas, the above-named corparation submits this staterment for the purpose of cranging its regislered
oflice or regislored agont, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am tamiliar with, ang accept the obligations o!, Section 607.0505, Florida Statutes.

SIGNATURE. _ S
regustored pppent Bnd Jitlo F apphcatly {NOTE: Registared Agant signature- tagulred when reinglating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
Tt PD [ DELETE TIILE [T Change 1] Addition
NAME BENNETT, JAMES A. 12 NAME '
steeet anoness | 179 CYPRESS AVE. 1.3 STREET ADDRESS
QY- s1. 20 PAHOKEE FL 14CITY-S1. 2P
wme | STD [ oeLETE 21LE [JChange [ Adaition
HAME LOCKHART, FRANCES E 22 NAME
sweeraooness | 179 CYPRESS AVE 2.3 STREET ADDRESS
orrsi-ze | PAHOKEE FL 2.40iTY-5T-2P
1L T DELETE 31 TLE 1T change [T Aduition
NAME 32 NAME
STREEY ATDRESS 3.3 STREET ADDRESS
leme-see | B 34.CITY-8T- 7P
TME T neELETe 41TLE 10 Change ] Addition
HAME 4 4. 2NAME
STREL | ADDRESS 4.3 STREET ADORESS
CiTT-SE 2P 44 GTY-ST-1P
Er [ JDECETE 5.4 THLE 1.J Change™ ] Aadition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
BITY- S0 1P o 54 CATY-5T-7P
Tk [ peLeTe §1TITLE (T onange [ Acdition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIre- 517 GALITY-S7-2P

14. | do hereby cedify that he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated gfy this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
| am an officer or dirgftor af the corporationipr the receivar of trustee empowered 10 execute this report as required by Chapter BG7, Florida Statutes; and that my name

appears in Block 12 4 Block 13 if chbngsthbr an an attachment with an adcress.
SIGNATUREL YV ALV Veloe . . - ' JAMES A, BENNETT 2-R8-¢ { 561-926-5604
i w DR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Date Dyt Prcoe @

0344200

CR2E034 (9/96)



