FILE NOW: FILING FEE AFTER MAY 11S $

PROFIT AN FLORIDA DEPARTMENSS STATE
CORPORATION n Sandra B. Mor
ANNUAL REPORT 3! 4 Secretary of
1996 Ret. . BIVISION OF GORPCETIONS
DOCUMENT # H05441 (1)
1. Corporation Name
CREAL FUNERAL HOME, INC.
Frincipal Place of Business Mailing Address
P. 0. BOX 14513 P. O. BOX 14513
1540 SEVENTH AVE.S. 1940 SEVENTH AVE.S.
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33133
i 3. Date Incorporated or Qualifed | 3a. Date of Las! Rej
062071684 05/01/16685
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 59-2431147 ™ ot Appicabis
| Sute. Apt. . elo. Suite, Apt. #. etc. 5. Cerlficate of Status Desired [ $8.75 Additional
22—| ;‘ Fee Required
- Gity & State _ City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] El Trust Fund Conlribution Added o Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;;l _ZB] ?6] Florida Statutes Pves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CREAL, ROBERT LEE ‘
82| Street Ado P.O. Box Number is Not Acceptable
1040 7TH AVE., SOUTH roet Adoress | s fot Aecegtle
ST. PETERSBURG FL 33712 83
84| City 85| Zip Code
FL |*|

|11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpase of changing its registered ofiice
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE _ . e L e i _ o .
Signaturs, typed of printsd nanie of registerad agant and te i applizable MNOTE: Registered Agent sigrature reguired whery reinstating) DATE E'—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (+24
| Tine U [ DELETE 1 1TIRLE [ Changr [ Addition ELS’
NAME CREN-- ROBERT LEE 12 NAME g
SIREET ANORESS 1940 7TH AVE., SOUTH 13 STREET ADDRESS O
CITY-§1-212 ST. PETERSBURG FL 14 0iTY-5T-ZiP E:c:
TITLE DELETE 2 1UTLE Chany Addition
KAV (’Af.&’.{/ RoBres £ Je L 22 NAME Qom0
Rive. RéBETALrr Doy
STREET ADDRESS 23 STREET ADDRESS
CIY-5T-2Ip ST PFiFes Bz Fe g AL 24 CY-5T 1P
TILF 1 DELETE 3 1TILE [ Change [ Addition
MR 3.2 NAME
SIREET ADIRESS 33 STREET ADDAESS
! CITY-51-20F 34CNY-51-21p
}: ImE [ DELETE 4 1TITLE [ Change [ Addition
X NAME 42 NAME
}I STREET ADDRESS 4.3 JREET ADDRESS
: CilY-S1.2F 4,4jrv-51-zw
1ITLE [[] DELETE 5 11IILE [[] Change ] Addition
j NAME 52 NeME
: STREFT ADORESS 5.3 STREET ADDRESS
i Y- S1-7Pp 54CY-5T-2F
; TITLE [C] DELETE 6 1 TIILE [ Change [ Addition
: NAME 62 NAME
STREET ADDRESS 6.3 STALET ADDRESS
oIrY-51- 2 64CTY-SI-71P

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as f made under

oath; that | am an officaca director of the gorporation o 1hé receiver or trustee ermpowersd 10 execute this repor as required by Chapter 607, Florida Stalules: and tF at my Name

warone DIl X sident ey 16 @gn s

NATURE AND TYPED OR PHITED NAME OF SIGNING OF RICER OF DIRECTOR Dagtime Prone §

)
| 14. | do hereby certify that the infarmation supplied with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119,07 (31K, Floriga Statytes. | further
)
)

SIGNATURE:




