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

+PROFIT ¥ FLORIDA DFPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION P, Sandra B. Mortham ar . am
ANNUAL REPORT ¢ Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # K81976 (8)
BELLEVIEW FUNERAL HOME, INC.
TR EARER R
5§46 ROBINSON RD PO BOX 386 ‘
PO BOX 386 PO BOX 366
BELLEVIEW FL 344210385 BELLEVIEW FL 34421 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifiad
04/20/1989
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad Far
21 sl 59-2949449 [ Not Applicable
ita, ApY. #, et Suite, Apt. #, etc.
-22-] Suite, Apt. 4, ete B ;’—l e an ele B. Certificate of Status Desired ] si‘;i::jrl?a'
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
a e 23[ Trust Fund Contribution Added to Fees
Zip . Country | 2p Country 8. This corporation owes or has paid the current ysar Intangiblo
;:I EJ e _231 o ;] Personal Property Tax due June 30. Cves [lNo
9. Name and Address of Current Registerad 10. Name end Address of New Reglstered Agent
MCKEEVER, JOKN P 81| Name
2100 SE 17TH ST BZ| Stesl Address (P.O. Box Number is Not Acceptabla)
STE 300
OCALA FL 34471 63
84| City 85| Zip Code
FL [

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparalion submits this stalement for the purpose of changing its repistered
office or registored agent, or both, In the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligalions of, Soction 607.0505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE e . . e
Signatxe, ypad of praled famer of tepedoned agent and tie F apphicahle {NOTE: Regislered Agant signature requirad when reinslaling) DATE
12. OFFICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11TNLE [T change ] Addition
WAME HIERS, JOHN M. 12 HAME
sweeranoness | 59468 SE ROBINSON RD 13 STREET ADORESS
oTY-$t-2IP BELLEVIEW FL 14 CITY-§T-P
WILE VT [ prLETE 21 TILE DV k—_] Change ] Addition
HNAME BAXLEY, DENNIS K 22 NAME Baxley, Dennis K
staeeTapDress | 5946 SE ROBINSON ROAD 23sTReETA00RESS | 5046 SE Robinson Road
TY-S1- 7P BELLEVIEW FL o 2.4CITY-ST-2P Belleview_ Fl
TLE [J DELETE 3ATNLE 3T [T Chrangs l;l Addition
WAME SZNAME Baxley, Micheline Ginette
STREET ADDRESS 33 STREET ADDRESS 5046 SE Robinson Road
CATY-51- 7P B 34.CIFY-51-2P Bt o T
TE L] DELETE 4ITNE HEEREv LT i [ Change” ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiY-$1-2P 44 CITY-§1-21P
TITLE [T DELETE 51 7ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY-ST-21P
THLE 3 DELETE £1TITLE Tlchange  [] Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-$T-2P 6.4 GITY-ST- 21
14. | hereby certify ihat the information suppliod with this filing docs not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplormontal annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or dhirector of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namea eppears in

Block 12 or Block 13 if changod, or on attachment with an address.
/ gy L & 35a-2¢6-a4ay
SIGNATURE: | /Q\’f\“ [ #1 S 2 P 4




