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

comomion wonmozanerorswe | May 10, 1999 8:00 am
ANNUAL REPORT Secrotary of Siale Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90113 016 ***150.00

1999
DOCUMENT # H76578

1. Corporation Name

ABBEY FUNERAL HOME, INC.

IR LA IR BEAT

81| Name

Principal Place of Business Mailing Address
% PATRICIA T. DIXON % PATRICIA T. DIXON
4037 N MONROQE ST 4037 N MONROE ST
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
09/16/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 28] 59-2870777 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
P i ! : 5. Cetifcate of Status Desired ] $8.75 Adqltlonal |
El ;\ Fee Required
City & State City & State 6. Elaction Campaign Finantirg e $5.00 may Be ‘
23 EI Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangibie
ZI El ;l |}_D] Parsonal Property Tax. O Yes OnNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

DIXON, PATRICIA T.

82| Street Address (P.O. Box Number is Not Acceptabie)

4037 N MONROE ST
TALLAHASSEE FL 32303 a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable (NOTE: Ragisterad Agent signature required when reinstabng) DATE 8 1.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [zl '

TITLE D [ DELETE 1.1 TLE [JChange  []Addition E :

HAME TIMMER, WILLARD 1. 12 NANE 1

sweeraooress| 121 HORSESHOE TRAIL 13 STREET ADDRESS a1

CITY- ST.271P ORMOND BEACH FL 14CITY-ST-2ZP g b

TME D {1 DELETE 2ATIE CIChange  [7]Addition | © ]

NAME TIMMER, MARILYN J. 22 NAME

sreeTaporess| 121 HORSESHOE TRAIL 23 STREET ADDRESS

QuTY-st-28 QRMOND BEACH FL L4CITY-5T-2P !

TE PD [J bELETE 34 TIMLE [JChange [ Addition :

NAME DIXON, PATRICIA T. 32 NAME ;

smeeTaooress| 4037 N MONROE ST 33 STREET ADDRESS

CITY-S7-2P TALLAHASSEE FL P 34.CITY-ST-2ZIP

TITLE VP (peELeTE 41 TITLE [JChange [ Addition ]

e WILSON, MARRY N. 1 2nme {

sreeesooness| 4037 N MONROE ST 42 STREETACORESS {

CITY-ST-2P TALLAHASSEE FL 44 CITY-ST-2P :

TIMLE O DELETE 51TITLE CJChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIME [J DELETE 61TITLE [IChange [ Addition i

NAME &2 NAME i

STREET ABDRESS 6.3 STREET ADDRESS ‘
l_ClTY- ST-ZIP 64 CITY-ST-ZIP ;

14. | hereby certify that the jnfacmation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. { further certify that the information

indicated on this annw8l report oMsypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that } am an
officer or director gfthe corporation S thegjeceiver or trustee empowered 1o execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in
Block 12 or Block {3 if changed, or onjarf pttachment with an address, with ajpother like empowered. 7

T

SIGNATURE: ™\, "" - 3 = ek '30’(( q Qm‘m




