FILED

FILE NOW: FILING FEE IS $61.25 Mar 26 1997 8:00am

NONPROFIT

k "'* FLORIDA DEPARTMENT OF STATE

CORPORATION S anirs B. Mortham Secretary of State

ANNUAL REPORT ‘ N Secistary of State
1997 \ W / DIVISION OF CORPORATIONS

DOCUMENT # N95000000727 (6)

1. Corporation Name

MOUNT OLIVE PRIMITIVE CEMETERY, INC.

JRE AR

Prindpmﬁace of Business Mailing Address
1300 EAST CANAL STREET 1300 EAST CANAL STREET
WULBERRY FL 33860 - MULBERRY FL 33860-2628 R S
3. Date Incorporated or Qualified | 8. Dale pf Last Report
0371371905 Gelo7i08
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Numﬁ r —J Applied For
21 N |25} AP ) FORég ‘0“"?“1 [Not Appiicable
Suite, ApL. 4, el Suile, Apt. ¥, etc. it
l22] e vie:hok b e 5. Centficals of Status Desied [} 9870 Addional
22 r;ﬂ Fee Required
CHy & State City & State 6. Election Campaign Financing $5.00 May Bo
. ?al Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 hs 20) 30 Florida Staltes Oves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ﬂ Name
5E|GLER, AM. JR 82| Street Address (P.0. Box Numbar is Not Acceptable)
1300 EAST CANAL STREET
MULBERRY FL 33860 62
B3] City FL 85 Zip Code
1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statemend for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famitar with, and accept tho obligations of, Section 517.0503, Florida Statutes.

SIGNATURE __
Sigratuee, typed or prnted nane ol regisierad agen) and tie i applicable. (NQTE: Registerad Agant signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 T
T PD LT DELETE 1TITE Fthange [ aodition |
NAME SEIGLER, AM. JR. 1.2 NAME
STHEET ADORESS 1300 EAST CANAL STREET 1.3 STREET ADDRESS
oy - ST 2 MULBERRY FL 33860 14 GITY- 5T 2P
i D [ DEteTE 21TIE ) Change [ Adition
NAME KILPATRICK, ROBERT ¥ 22 NAME
sweer anoress | 1617 STEPHANIE LANE 2.5 STREET ADDRESS
Oy 5721k LAKELAND FL 33813 24 CIY-5T-2P
e STD [ oeceTe 31 TTLE [Jchange L1 Addition
HAME ROWAND, BENJAMIN F 32 NAME
sweeranoness | PUO. BOX 1 NfA 33 STREET ADDRESS
| Crv-Star BRADLEY FL 33835 34 GITY- §1-2P
T LY oELeTE L1TINE ) Change™ TJ Aduition
NAME 4,2 NAME
STREE! ADGRESS 43 STREET ADDRESS
CiTY-$1- 7P 44 CITY-8T-2p
mit T e 5ATILE T Change [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CirY-S1-2P 54 CITY-ST-2P
Tme [T oeceee 617LE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 2P B4 CITY-S1-2Ip
’—74. I do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriy that the

information indicated on {his annual report or supplemental annual report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that
Vv am an officer or director of the corparalion or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florlda Siatutes; snd that my name

appoars in Block 12 or Block 13 if changed. or on an attachment with an address.
20/¢ Z

SIGNATURE: coc bt B COLHEE D ATttty Vo Ao/ I,

BIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OF FIGER OR DIRECYOR 4 ?‘l[ —Yag~ | 39\1

CRZE037 (9/96)



