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

PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L88294 (8)

. Corporation Name

BAIN'S FUNERAL HOME, INC.

S AN

Principal Place of Business Mmlmé Address
1400 HW 3 AVE 1400 NW 3 AVE
FLORDA CITY FL 33034 FLORIDA CITY FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 07/23/1990
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] n T NOT APPLICABLE Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, ¢lc. iti
P — P 5. Cerificate of Status Desired O $8.75 aadiionai
29 o - a7] o Fee Requlrad
City & State | City & State 6. Ctection Campaign Financing $5.00 may Be
m e 28] Trust Fund Contribution Added t0 Fees
Zip Country | Zip Country B. This corporation owes or has paid the currep) year Intangible
;ﬂ | EI L Eﬂ Personal Property Tax due June 30, Yas [ Ne
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUNTER, MERCIDES D. 81| Name
1400 NW 3 AVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
83
84| City FL asl Zip Code

#1. Pursuant to Ihe provisions of Sections 607.0602 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registercd agent, or bolh, i the Stalc of Tlorica. Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accept the obligakans of, Section 807 0505, Fiorida Statules,

Fubee 4 Ry

3
i
t

SIGNATURE e . N
Signature. type nanie of tegnetets o gt g btk il apdeal lo {NO1E: Aogistered Agonl s.gnature required when reinstaling] DATE
12. T ori AN DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D o T ot 1.1 TTLE [Jchange [ Addition
NAME HUNTER, MERCIDES D. 19 NAME
STREET ADDRESS 1400 NW 3 AVE 13 STHEET ADDRESS
CITY - 5F-2P FLORIDA CITY FL ) L 145Tv-5T- 20
TLE T vitere 21 TILE Tlchange L Addition
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
OITY-5T-2P o S ) 2 4 CTY-ST-21P
TLE T DELETE 31T “TJChange L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREE) ADGRESS
CITY-ST-2IP e i 34.CITY-51-28
e [T oeLeTe 41 TILE [T change L] Addition
KAME 4. 2 NAME
STREET ADDHRESS 4.3 STREET ADDRESS
CITY- §T-2P L 44 CITY-51-21P
TITLE ] oEceTe 51TITLE T change” T Addition
NAME §.2 MAME
STREEF ADDAESS 6.3 STREET ADDRESS
CITY-S7-2iP e o . 5.4 CITY-ST-ZIP
TTLE [T oelere 5.1 T [J crange 1] Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP £ACITY-ST-21P

14, t hereby cerli? that the information supplicd wilh this filng does not guallfy for 1he exemption staled in Section 119.07(a)(1), Flonda Statutes. | further cerlily that the information
© Indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver ar trustee empowaredJo execute this report as reqguired by Chapter 607, Florida Slatutes; and thal my name appears in

officer or dire¢ior of the corporation or the
Block 12 or Block 13 if chaggod, or on anallachment with an address,
F AT FL T Y ﬁJ yy. l") /Y- s 44 ij d/_’)ﬂ/ad

ér- R A May 04 1998 8:00am

CR2E034 (10/97)



