FILE NOW: FILING FEE IS $61.25

Apr 07,1999

04-07-1999 90121 005

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N17698
1. Corporation Name
OLD SPRINGHILL/BASS CEMETERY, INC.
Principal Place of Business Mailing Address
4854 SAN MIGUEL 4854 SAN MIGLIEL
MILTON FL 32583-5601 MILTON Fi 32583-5601
us Us

FILED

8:00 am

ecretary of State

HHHHG1.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] . [26] 11/07/1986
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] [27] 58-2729024 Not Applicable
ity & S City & it
|zl e 8 stete - - 5. Certifcate of Status Desired - [ - $8.75 adattional _ |
23 —2;| Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;' !E‘ ;l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BASS, WILLIAM H. 82| Sirest Address (P.O. Box Number is Not Acceptable)
4854 SAN MIGUEL
MILTON FL 32570 B
841 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid
office or registered agent, or both, in the Stats of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agant signature requined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1.4 TITLE [ Change  [] Addition
NAME BASS, CHARLES B 12 NAME

srreetaooress| 1820 E. NINE MILE ROAD 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 1A CITY-ST-ZPP

TITLE D [ DELETE 21TILE [JChange [ Addition
NAME TOMPKINS, H.B. 22 NAME

streevacoress| 90 GRANT STREET 23 STREETADDRESS

Y- ST-2P MOBILE AL 2.4 CITY-ST-2IP

e PD [ DELETE 31 TIME C)Change  []Addition
NAME _| BASS, WILLIAM H. _ Joznae | . _ e e
streeTanoress| 4860 SAN MIGUEL 33 STREET ADDRESS

CITY-&T-2P MILTON FL 34, CITY-ST-ZP

TME 10 [T DELETE 41 TME RChangs (1 Addition
NAME BASSM, WILLIAM E 4. 2NAME O

sreerAvpress| 4854 SAN MIGUEL 43 STREET ADDRESS ﬂ-;j’ A)/ L thmy

CITY-ST-2IP MILTON FL 44CITY-ST-2IP

TITLE SD [ DELETE 54 TTLE CiChange [ Addition
NAME NORRELL, FRIEDA B 52NAME

smeeraporess| 4332 COLDSPRINGS DR. 53 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 54 CITY-ST-2IP

TTLE [T] DELETE 8.t TME [J¢hange {7 Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY.ST-2IP BA CITY-5T-21p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 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 F am an

officer or dire:
Blogk 12 or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an add

h:%w ress, all other like empowered.
< ; - A -
TANATY Rhi Fé‘%b‘ LRL,D—-

DR 48

IGAIEREMIEAEIW

CR2E037 (11/98)

/5755 6o 4788



