—*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARFMENT OF STATE '
CORPORATION t Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # L88294 (8)

1. Corporalion Name

BAIN'S FUNERAL HOME, INC.

L

TG

Principal Place of Business Mailing Address
1400 NW 3 AVE 1400 NW 3 AVE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33004
3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1990 06/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 |26 NOT APPLICABLE Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, elc. 5. Cerlificale of Status Desired O $8'75 Adqitional
@ _2?1 Fee Required
iy & State | City & State 6. Eiection Campaign Financing $5.00 May Be
[51 2;] Trust Fund Condribirtion 1 Added to Fees
~Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
;41 EI ?91 ;El Florida Statutes [ vYes m No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
HUNTER, MERC'DES D 82] Streat Address (P.C. Box Number is Not Acceptable)
1400 NW 3 AVE
FLORIDA CY FL 33034 63
B4| City 85| Zp Code
FL "]

"1, PUrsdant to the provisions uf Sections 607.0602 and 607.1508, Fiorida Statutes, 1he above-named corporation subrits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and acceapt the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . [ e e e I e
Signarure, typed or pinted narie ol registened agent and title if appicable {NOTE" Rogislerad Agent signaturo “euired when remstatng) DAIE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 ga’
e D ] DELETE 1.1 TLE - [1 Change  [J Addition -
NAME HUNTER, MERCIDES D. 1.2 NAME 3
stieer sooness | 1400 NW 3 AVE 13 STREET ADORESS 3
CilY-S1 21 FLORIDA CITY FL 14CITY-51-2P &
me [ DELETE 2 11LE O Change [ Addiion | O
NAME 22 NAME
STHEE ADDRESS 2.3 STREET ADDRESS
CiY-5I-7p 24 CITY-51-21P
THILE (77 DELETE 31TLE [C] Change [ Addition
NAME ’ 32 NAME
STHEET ADOIRESS 33, STREET ADDRESS
CITY-S1-2IP 34CI7Y-ST-21P
TITLE ] DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP a 440TY-ST-2P
TIILF i [C] DELETE 5 17LE (] Change [ Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| tivy-sT-21p 54 CITY - ST-2IP
TIILE ] DELETE 8. 1 TTLE [ Change  [) Addition
RAME 6.2 NAME
STREE T ADDRESS 63 STREET ADLHESS
Cily-51-2iP SACITY-ST-7IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftgct as if made under
oatn; that t am an officer or director of the corparation or the receiver or frustes empowered 10 execute this report as required by Chaptar BO7, Florida Statutes; and that my Name
appoars in Block 12 or Bl il changed, or on an attaghment with an address.

SIGNATURE: L& bt ot Sim e S %:@/f%m ;é________(,g’m:’ 29304 [

""SIGNATURE AND TYPEG Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ime Frone &




