FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOLLOWAY FUNERAL HOME, INC.

(5)

T

I

Mailing Addrgss

112 A. BAYVIEW BLVD.
P.O. BOX 1148
OLDSMAR FL 34677-7021

Princlpal Place of Business

112 A. BAYVIEW BLVD.
P.O. BOX 1148
OLDSMAR FL 34677-202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/26/1987
2. Principal Place of Business 72:. Mailing Address 4. FEl Number . Applied For
21] ] 59-2794895 Not Applicabis
Suite, Apl. #, etc. Suite, Apt. #, etc.
—-l P >—I P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Raqulred
City & State Ciy 8 Stale 8. Election Campalgn Financing $5.00 May Be
;\ ;El Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E E o E' ;I Parsonal Property Tax due Junse 30. Yes I Ne
9. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Registerad Agent
HOLLOWAY, ARTHUR 81} Name
1)) A. BAYVIEW BLVD. B2| Strest Address (P.O. Box Number is Not Acceptable)
83
B84 City FL 85| Zip Cods

11. Purstiant to the provisions of Sections 607 0502 and 607, 1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its reqistered
office or ragistered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registerod
agent | am familiar with, and accept the obligations of, Section 607.0505, florida Statutes

SIGNATURE __
Signature, typod of printed name of rﬂ-.h-md agrnt and Jitle it apglicable (NOTE: Apgislered Agenl signalure required when reinstaling) DATE p

12. CFRICERS AND DIRE.CTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TiE PTS T [T DeeEie 11 7ML - [ Change [ Addition | 2

NAME HOLLOWAY, ARTHUR 1.2 NAME §

stacerapoazss | 604 LEMONWOOD DR. 1.3 STREET ADDRESS 3

CaY-§1-29 OLDSMAR FL 14 CITY-5T-2IP 8

ML v [ GeLete 21TIE [J change  [J Additin | O

NAME HOLLOWAY, JEANETTE 2.2 NAME

seet apress | 604 LEMONWOOD DR. 23 STREET ADDRESS

OITY- ST- 2P OLDSMARFL 2 4C0Y-ST-2IP

TITLE h T oecete 11 TTLE [T Change L] Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 34.CITY- 5171

TITLE ) DFtete 41 THILE TTcnange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-S1- 2P

TE T DECETE 5.1 TILE [ change [ Additian

HAME 5.2 NAME “

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51- 2P

1L (3 DELETE 64 TITLE TOOOD24 7o D! nge gition

NAME 6.2 NAME ~04/01 /98 --01069-~03

STREET ADDRESS 6.3 STREET ADDRAESS s¥%150, G0

CITY-ST-2IP 6.4 CITY-57- 2P

14. { hereby certify that tho information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the informalion

indicated on this anoual reporl or supplemental anneal repaort is rue and accorate and thal my signature shall have the same legal effect as if mads under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgyd, or on an altachment with an address.
e A S

ﬁu// Y/ ///JO 21 P o S



