FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT b FLORIDA DEPARTMENT OF STATE

CORPORATION Sancra 8. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Stats

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H57494 (7)
AP EE AR R

1. Corporation Name

HARVEY YOUNG FUNERAL HOME, INC.

Principal Place of Business Mailing Address
S. TALLAHASSEE ST. S. TALLAHASSEE ST.
P.OBOX 816 P.O.BOX 816
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ) DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified S
05/17/1985 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l?l 261 59-2530572 Not Applicable
Suite, Apt. ¥, ate, Suite, Apt. #, etc. it
_—i ite, Ap e, e 5. Certificate of Status Desired [} $8.75 Add__ltzomal
20 E—F[ Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
‘2_3—[ E‘ . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m E] E‘ ;l Personal Property Tax due June 30. - O Yes 3 No =
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNG, L.F."SKiP* JR. 81| Name -
RT. 5: BOX 2583 B2 Street Address (P.O. Box Number is Not Acceptable) -
CRAWFORDVILLE FL 32327
83
84| City ' FL 85] Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE .
Sigriature, yped of printed nama of registered agent and lite it applicable. (NQTE, Registered Agent signature raquired whan reinstating) DATE R

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PST I DELETE 11TILE L1 cChange  [J Additien

NAME YOUNG, L. F. "SKiP", JR. 1.2 NAME

STREET ADDRESS RT 5 BOX 2583 1.3 STREET ADDRESS

CITY -5T- 2P CRAWFORDVILLE FL 14CITY-ST-2P .

TITLE [T eLeTE 24TITLE E 1 change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-53-2IP 2 4CI7Y-5T- 2P ]

TME ] DELETE 31 TITLE [_IChange [ Addition

NAME 32 NAME

STREET ADDRESS K 25 smee aooress

CiTY-51-29 34, GITY-8T- 2P )

TITLE [T pELETE 41 TITLE [T Change  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-IP 3 B

TILE I pELETE 51 TLE | T Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS ¥ 5.3 STREET ADDRESS

CITY- 5121 54 CITY-5T-2P s

TITLE T peLETe 6.1 TIME [TCrange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-71P

14. 1 hereby certly that the information supplied wilh this filing does nat qualify for the exemtﬁﬁon stated in Secton 119.07(3)(), Florida Statutes, | further cerlify that the information
Indicated on thls annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olficer or directar of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wikh an address.
SIGNATURE: g0 776 5333

CR2E034 (10/97)



