SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE_PORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CRANE CEMETERY ASSOCIATION, INC.

(8)

0 O

Principal Place of Business Mailing Address
2000 AN ST 000 N 8T
Mi FL 32570 ML FL 32500
& 300 M"Fe Rd 6 300 w& "FC P)Cl 3. Date Incorporated ar Qualified 3a. Date of Last Report
Milton, F[. 32570 Milton,Fl. 32570 01/31/1995
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
21 |26] 3015638 Net Applicable
ita, Apt. #, etc. ite, Apt. #, elc. ith
_] Suite. Apt. #, etc Suite, Apt. 4. elo 5. Certificate of Status Desired | $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 Zs—[ Trust Fund Cantribubion Added to Fees
Zip Country _l Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
29

2] (53] 20]

Florida Statutes D Yes [:] No

9. Name and Address of Current Regl d Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptabile)

81| Name
HINOTE, W N
7000 SHERMAN ST ))
MLTONFL32s70  ( Deccased ®

84| City

Zip Cade

FL |*|

11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corparation’s bhoard of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

sionature Imodene Sonnier ol

Signature, d or printed name of registered agent and tille il apphcable GYE Aagislered Agant signature required when reinstating} DATE
9 9 g g

12, OFFICERS ANDGIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TE FD [V DeLETE 11 THLE p. D. H\ (lop)/ Bass [T cnange [+ Adaition

NAME HINOTE, W N 12 NAME v300 Wolfe Rd.

STREET ADDRESS 7000 SHERMAN ST 1.3 STREET ADDRESS -

amsize | MLTONFL wovsre | Milton £1. 30¢7p

TITLE VO L\{DELETE 2ITIRE [ Jchange [¥] Addilion

e BAXLEY, BENNIE . v.D. Faye Jones

STREET ADORESS RT 8 BOX 177A 23 STREET ADDRESS 5490 88(‘\“)/ hi (!l RO‘ .

CHTY-5T-2IP MILTON FL I 2 ACITY-ST-2F I\A " Hﬁ!’) ;! r 328- 70

THTLE D [T okeere 31T ! [T change [ Addition

NAME SONNIER, MOGENE 32 NAME

STREET ADDRESS 6337 PANSY DR 33 5TREET ADDRESS

CHY-ST-2P MILTON FL 34, CITY-ST-2P

TILE - ) [_Jorcere 41TTLE [Jchange [ ] Adgition
[ hame ) o : 4 2NAME

STREET ADDRESS . : Co 43 STREET ADDRESS

CITY-§1-21P 44GTY-51-21

TITLE - ] pecere 51 TILE [T change [ Addttion

NAME : 52 NAME

STREET ADDRESS . 5.3 STREET ADDAESS

CITY-5T-2IP B S4CITY-ST-2IP

THILE [_TDeLETE 61 TILE ] Change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

817 §.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. t

further certify that the information indicated cn this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachmaent with an address

SIGNATURE: __Lmpdene "Sovpen Vil 4

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR J

. QoY
wﬂffé_aﬁ%ggz/

o017881

CR2E037 (3/96)



