FILE NOW:

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Ok ol et
B VB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # H80269

1. Corporation Name

(4)

ABBEY-PARKLAWN MEMORY GARDENS FUNERAL HOME, ING.

Principal Place of Business
% WILLARD I. TIMMER

121 HORSESHOE TRAIL
ORMOND BEACH FL 32174

Mailing Address

% WILLARD (. TIMMER
121 HORSESHOE TRAIL

ORMOND BEACH FL 321748227

RS

3. Date Incorporated or Quatified

10/07/1985

3a, Date of Last Report

04/20/1996

5 Pancpal Fan i B s

| 28.

2]

Mailing Address

4. FE| Number

$9-30115%6

Applied For

Not Applicable

Suite, Al #, clc.

Suite, Apt #, etc

Kf

$B.75 additional

EI m 5. Certificate of Status Desired Fee Requirad
City & State ~ Cily&stale 6. Election Campaign Financing $5.00 May Bo
EL,,,,,, . o 28] Trust Fund Contribution Added lo Feas
aip . Gourry L Country 8. This corporation has liability for intangible tax under s, 189.032,
I L ) [30] Flotida Statutes Yos [ HNo
___B. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
TIMMER, MARILYN 81| Name
121 HORSE SHOE TRAIL 82| Strest Address (P.O. Box Mumber is Not Acceptable)
ORMOND BCH. FL 32174
83
84| City FL 85| Zip Code

505, Florica Statutes.

jo

'
L

11. Pursuanl 10 the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation 3dbmi\s this statement for the purposa of changing its registerad
ollice or registored agent, o both, in the State ot Florida. Such change was authorized by the

) fian's board of girgctors. | hereby accept tha appoiniment as reglstered
agent | am famibar with, and accept the obligations of, Section 607. SR _"::. " R R o

corporal

SIGNATURE i : "
gt yped F proned nams o rogisle ey agent ard fille 0 applheatile. {NOTE: Rogisicrad Agent signalure red.ired when reinstating DATE. -
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [J prere 1.1 TITLE [7] Change L] Addition
NeME TIMMER, WILLARD 1. 1.2 NAME
sweeraonsess | 121 HORSESHOE TRAL 1.3 STREET ADDRESS
Cily-S1-21p ORMOND BGH FL 1.4 CITY -ST-2IF
me st [] peLeTe ZATITLE T change [J Addition
haw TIMMER, MARILYN 2.2 NAME
st aooress | 121 HORSESHOE TRAIL 23 STREET ADDRESS
CITY - §1- 2 ORMOND BCH. FL 2 4CITY-5T-2IP
TITLE D Commmm - L] oriene 1 TITLE L1 Crange D Aditian
NAE 32 NAME
SPREET ATGRESS 33 STREET ADCRESS
Y-S0 7 , L 34_CITY-ST-2P
I T [ 1 DErETe A1TILE [T changs [T Addiion
HAME A 2N '
STRECT ATDRESS 43 STREET ADDRESS
crvestre 1 o L K4CHY-ST-2P
me [J DEcETE 51TME Ol Crange L] Addition
NAME 5.2 NAME
STRFET AUDRESS 53 STREET ADDRESS
CITY-51 72 ) o 54 LITY-5T-2P
Lt [J orvere 61 TMTLE [ crange L Addilion
NAME 6.2 NAME
STREET ATIIRE S5 6.3 STREET ADDRESS
CITY- 512 B4 OITY-51-21P

14, | do heretiy cer

'SIGHATURE AND 1¥PED OF PRINTED NAME OF

-~

F SIGNING OFFa(

OR DIRECTOR

: E:‘ t*f\'-\}(

Sortabd

1-20-97 904-253-2534

e mformation supplied with this Hling does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify thal the
information indhcated on this annual reporl or supplemental annual report is true and accurate ang that my signature ghall have the same legal effect as if made under cath; that
| arm ar ofhcer o direclor of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statites; and that my name
appears 0 Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Marilyn Timmer W

[==1Y

Daytirr o Fhone #

P

Jan 31 1997 8:00am
Secretary of State

CR2E034 {9/96)




