_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

(5)

HOLLOWAY FUNERAL HOME, INC.

Principal Place ol Busingess

12 A, BAYVIEW BLVD.
£.0. BOX 1148
OLDSMAR FL 34677-7021

Mailing Address

112 A. BAYVIEW BLVD.
P.0. BOX 1148
OLDSMAR FL 346770024

FILED

Apr 04 1997 8:00am

Secretary of State

10000 O

3. Date Incorporated or Qualified

8a. Date of Last Reporl

o 03/26/1987 01/30/1996
2. Puncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
o 26 592794895 [Not Appiicable
Suite. Apt # ol Suite, Apt. #, etc. N $8.75 Additional
22! Eﬂ B. Certificate of Status Deslred [ Fee Required
| Cily & Siate | City 8 Sale 6. Election Campaign Financing $5.00 May Be
331\7)7 e - 28] Trust Fund Contribution Added to Faes
ap | Country Zip Country 8. This corporation has liability for intangiblg tax under s. 198.032,
E’ﬂ 25| 29 30| Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOLLOWAY, ARTHUR 81| Name
112 A. BAYVIEW BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1148
OLDSMAR FL 34877 63
84| City FL 85| Zip Code

11, Pursuant 1o ino provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olce or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen ag registered
agent | antfamilar with, gand accepl the ohiigahons of, Section 607.0505, Florida Slatutes. )

SIGNATLRE

SIGNATURE: ..

appears in Biock 12 or Block

it on byl o0 Pl naE o agiviores aten and 1lie i gppicat e (NOTE Ragisiered Agenl signaturé required when rensising) GATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE PTS [T DECETE 1.1 TOLE L Change  L_I Addition
NAME HOLLOWAY, ARTHUR 1.2 NAVE
see) sookess | 604 LEMONWOOD DR. 1.3 $TREET ADDRESS
arv.si.e | OLDSMAR FL 14CITY-§T-2IP
THIE v ] DELETE 217ME [Jchange [ daition
HAME HOLLOWAY, JEANETTE 22NAME
streer aconrss | 1604 LEMONWOOD DR, 23 STREET ADDRESS
Lorvsize | OLDSMAR FL 2400Y-51-2P i
i L] DELeTs 31TMLE LJ Change [ Asdilion
HAME 32 NAME
STHEET ADDRESS 335TAEET ADDRESS
Oy -51- 7t 34, CITY-ST- 2P
T J DELETE iT_ﬂlTLE [ Crange [ Addition
HanE 4.7 NAME
SIREET ADORESS 43 STREET ADDRESS
Cy-51-P 44 LITY-ST- 2P
me | [T DECETE 5ATITLE [ Change™ |3 Addition
NAM{ 5.2 NAME
SIRFET ADDRESS 523 STREET ADDAESS
CIY-5T-2F 5.4 GITY-ST- 2P
e i [T DeLETE &1 TLE [ Change — T Addition
KAM: 6.2 NAME
SIKEE] ADLRESS 6.3 STREET ADDRESS
iy -S1- 71f ‘ 6.4 GiTY-57- 2P
14, | do horeby cerlity that the information supplied with this ling does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certily that the

infarmiation indicated on this annual report or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an olhicer or director of the carporation o the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
3 if changed, or on an attachment with an address,

Sty -

Dala Daytima Phona #
HDAA%TRY

CR2EQ34 (9/96)




