FILE NOW: FILING FEE IS $61.25 FILED
. gggj gggﬁgN ;u“ lJ.. 2 FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

wE 1%

DIVISION OF CORPORATIONS
DOCUMENT # N11914 (1)
BURK CEMETERY CORPORATION OF HOLDER, INC.

A YO

Principal Place of Business Mailing Address
$10 HARBHORN LN. #P.0. BOX 4
P.O. BOX 123 PO. BOX 123
HOLDER FL 34465 HOLDER FL 344450123
us us 3. Data incorporated or Qualified | 3a. Datﬁtlﬂ Last %n
11/06/1985 10/1
2. Principa! Place of Business 2a. Mailing Address 4. FEi Numbaer Applied For
[21] [26] 794 _[Not Appicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc.
P P B. Centificate of Status Deslred | $8.75 adcitonal
_z;l 7 Fee Reguired
City & Slate City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 1o Fees
ap Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] (28] 20] [30] Florida Statutes Cves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglatered Agent
81| Name
WELLS, KATHY 82| Sirest AGdress (P.0. Box Number 7 ot ACCepiabie)
910 HARTSHORN LANE
POST OFFICE 80X 31 63
HOLDER FL 34465 84| City FL 85] Zip Code
11. Pursuant 10 the provisions of Sections 617,0502 and 617.1608, Flonda Stalutes, the above-named corporafion submils this staternem for the purpose of changing its registared

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Stgealure, typad of grinted nama ol regslered agsnt and tille if appiicable. (NOTE: Ri Agent sipnat ired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P J beLERe 11 TLE T cChange ) Addition g
NANE SHEROUSE, WILLIAM 12 NAME g
sweeracoress | 7170 N. GOLDEN PT. 1.3 STREET ADDRESS o
OITY - 51- 2 HERNANDO FL 14 CY- 5T-21P &
THLE STD [T oeLere 21 TILE [ Change  [J Addition |
NAME WELLS, KATHY 22 NAME
sraceraooness | 990 HARTSHORN LN. , _ 213 STREEY ADDRESS
BITY-S1-2F HOLDER FL 2 4 CITY-ST-2P =
T D [T briete 31 T0LE T TCharge L] Addition
NAME EVANS, DORA 32 NAME
sweeraooress | 1205 N, FLORIDA AVE. - 33 STREET ADDRESS
LITY - §7-21P HOLDER FL 34.CTY-5T-2P
Tme VD T DELETE ATILE T Crange ] Addftion
HAME SHROUSE, GENE 4.2 NAME
street aooress | 4148 W. FORT APACHE PL BOX 7568 43 STREET ADDAESS
orY-§)- 2 DUNNELLON FL L4 CMY-ST-2P
TITE T DELETE 51TITLE [T Change L] Aadilion
NAME 6.2 NAME
STREE) ADDRESS £.3 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-ST-2IP
T 7 DeLETE 54 TITLE L) Crange L] Audition
NAME 6.2 NAME
STREET ALDRESS .3 STREET ADDRESS
CITY - §T- 2IP GACITY-5T-2P
14. | do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the gorporation or the receivor of trustee empowered 10 execute this report as required by Chapter 617, Floride Stalutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attackment with an address.

SIGNATURE: L UL IR D $-2¥- D) 3 W335

BIAIMATIIGE AND TYPED DO INTEDND NAUWE AE SONINA GEEED 0 RNOESTOR Pavima Pheee 8 SAAREAIYS




