FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6541‘“74

1. Corporation Name

JAMES A. BENNETT FUNERAL HOME, INC.

(®)

Mailing Addrass

179 CYPRESS AVENUE
P.0. BOX 578
PAHOKEE. FL 33476

Principat Place of Business

179 CYPRESS AVENUE
P.O. BOX 579
PAHOKEE. FL 33476

FILED
May 13 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

b

3. Date Incorporated or Qualfied
2. Principal Place of Business _2a. Mailing Address 4, FEI Numbear Applied For
21 26] 59-2315051 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, etc i
P P B, Certificate of Status Desired (| 58.75 Addtional
22 [27] Fee Required
City & State | Gty & State 8. Election Campaign Financing $5.00 May Be
E . 2a-| Trust Fund Contribution Added to Fees
Zip Country an Country 8. This corporation owes or has paid the current year Intangible
24 m 2_01 ;l Personal Property Taxdue June 30.  XJves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BENNETT, JAMES 81| hame
179 CYPRESS AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
PAHOKEE FL 33476
83
84| City FL asl Zip Code
11, Pursuan to tho provisions of Sactions 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep tho chiigations of, Section 607 3505. Florida Statues.
SIGNATURE e e e e e
Signatire typad of printad pands of ropeetered agent and $tle f apgihcanie (NOTE Regislerad Apenl signature req.ured whet roinstating) DATE p
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIHE PD | ETAT 11TE [T change [T addition g
NAME BENNETT, JAMES A. 12 NAME §
streer aopress | 170 CYPRESS AVE. 13 STREET ADDRESS &
CITY-ST- 28 PAHOKEE FL 14TV -ST-ZP &
TIE Y1) T nFCeTe 21T0LE [Tchange [ Addition | O
NAME LOCKHART, FRANCES E 22 NAME
streeraopress | 170 CYPRESS AVE 23 STREET ADDRESS
CITY-St-2 PAHOKEE FL o 2.4 TITY-§T-2P
THLE O oewete 3VTLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. 5T- 2P 34 CITY-5T-2F
TME ] otLETe A1 TIRLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-St-2¢ 44 CITY-5T-ZIP
TiLE ] pecete 5.1 TILE TTcohange T Addition
L}
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST-2IP SALITY-ST-2IF
TIE [J pELETE 61TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-2I 64 CITY-ST-2IP
14, | hereby certify that the information supphed Wwith s fiing doos not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua! reporl or suppleman Ryl report is true and accurate and that my signatura shall have the same legal effect as if madae under gath; that | am an
officacor dicasigr of the corporation or tho 1ustoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blagk 12 or Biock 13T Thamged_or on &g kan address
7
. QRICNATILI = Tames A. Bennett Ad-J0_ 98 crroanszocech




