FILE NOW: FILING FEE AFTER MAY 11§ $225.00

L'

_ PROFIT §3
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

SHERRILL-GUERRY FUNERAL HOME, INC.

Principa’ Piace of Busingss

€16 S. MARION STREET
LAKE CITY FL 32055

us

L g
My

R o
S AT

G77124

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

Sceretary of State

DIVISION OF CORPORATIONS

(7)

Mailng Address

4126 NORLAND AVE.
BURNABY BC V5G3G-858
CA

11, Parsuant to the provisions of Sactions 67 0502 and £07 1508, Tionds Statutes, the above-named carporaban submits 11
p

I

3. Dale ncomorated or Quaihiod

01/03/1984

3a. Date of Last Report

__04/25/1995

2, Principa Place of Business 2a. Mailing Address " 4. FEI Number Appiied For
2 - 26 e ] _.59-2471876 [ net Appicabic
Suite, Apt. #, ete |, Swle Apl el &. Certificate of Status Desired O $8.75 Adqational
;l 27[ ) o o Fee Required ]
Cily & State - 6. Election Campaign Financing $5.00 May Be
E 281 o Trust Fund Contribution Added ta Fees
5—5056 L Country | VSG 388 } Counlry B. This corporation has |\€|hl|\f5‘ f(Jr |r|lnr!ghI€> tax under s 199.032,
4 25} . I 30] o Florida Statutes {1 ves F¥no
8. Name and Address of Current fl_gglg_l_ered Agenl o . 10. Numgggd Address of New Reglstered Agent
81| Name
CT GORPORATION SYSTEM 82| Street Address (.0, Box Mumber is Not Acceplabls
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 &
84| Cuy 88| Zip Gode
FL

i

or regysterad agent, or both, in the State of Florica Surh change was authorized by 1he corporation’s board of directors | hareby accent 1he appointment as registered agent. 1 am
fammiliar with, and aicept the cbligatins of, &aton 60705040, Borida Statutes

rement for fhe punose of changing its registered office

SIGNATURE __ . e , fiea

R A e [ T P U SR e e e e T AT
12. " OFFICERS AND BXRECIORS _' ADDITIONS/CHANGES TO OF FICERS AND DRECTORS IN 12|
TILE P Tloaere ™ 1IIE ¥fx) Change  [[] Addition
NAME GUERRY, THEODORE L., SR. 12 NANE GUERRY, THEODCRE L., JR,
STREET ADDRESS 818 S. MARION ST. TASIHE I ADDRESS
Y -S1-7F LAKE CITY FL ) oS- | 2P = 32056
TITLE DVA ] OELETE 21TTEE PVAS [;] Cnange  [7] Adaitior
NAME RUSSELL, ROBERT D 2THAME
STREET ADORESS 200 NORTH FEDERAL HWY. 23 51K ADOR
CITY-§1- 217 POMPANO BEACH FL 33062 2apmStEe | e e
TITLE D 1 Deeeit ERRIHT 71 Additon
hAME LOEWEN, RAYMOND L 37 HAME
STREFT ADDRESS, 4126 NORLAND AVE. 47 SIREET ADDAES
CITy -87- 21 - 34C1Y §7-2I -
WILE S{ALRNABY BC V56 358 o ] DELETE 4 1TE DAS _%Féggté_ﬁ% ) g;iuge [] Addition
NAME HYNDMAN, PETER S 42 NAME EX9 200 00
STREET ADDRESS 4126 NORLAND AVE. 4.3 STREET ADDRESS
cy.stzp BURNABY BC V5G -358 a4y-S1 2 -
THLE ST [[] DELETE 5 1I0F [] Change  [7j Additiar:
NAME WRIGHT GARY L. 52 NAV:
SIREET ADDRESS 800-50 EAST RIVERCENTER BLVD. 53 SIALE] ADDRI 55
oiy-st-2¢ COVINGTON KY 41011 24015120 e
TILE [C] DECETE & 1TILE [ Cnangs  [] Adddicn
NAME 62 NAME )ﬁ/ I;'
STREET ADIRESS £3 STREFT ARDRESS ‘-l 3
CITY-S-2F 64 CHY-5T-7217

14. | do hereby certify that the information supp
certdy that the informabon ing cated on thes
gath, that | am an oficer or dreslar of tho

appears n Block 12 or Block 13 1f changadfyg

SIGNATURE:

weitn this filng is voluntarily furnished and does not g

| report o supplamental annaal repon s

Jl Gr1 or the receiver or lroastee et
4 ichmert with an address

PETER S. HYNDMAN MARCH 19 1996

s’ri:’m.fdﬁ’e]ﬁﬁ’fvpéw OF SIGNING OFFICEA OR DIRECTOR

true and a te and that my signature shall have the same legal
Y Sl

for 1he exenpbon staled in Secton 1 IQﬁ?(Sj-(k) Flarida Statutes. | further
effect as if made under
v exacutes 1h s report as requ ekl by Chapter 607, Florida Statutes; and that my name

[ha i FYcos ®

(604) 299-9321

CR2E0Q34 (12/95)




