FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFT FLORIDA DEPARTMENT OF STATE _ M ay 1 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale _ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000001232 (6)

1. Corporation Namg

ORIGINAL PALLBEARERS DISTRICT #1, INC.

AEA VG RARE

Principal Place of Busingss Mailing Address
CR 1% ROUTE 1 BOX 28
LIVE OAK FL LIVE OAK FL 32060-9801
8. Date Incorporated or Qualified | 3a. Date o t Report
0371471685 0471671685
2, Principal Piace of Business 2a. Mailing Address 4. FEI Numbe Applied For
[21] el 2 4 O 1Y ST& K ﬂﬂd 59'0‘{64070 Not Applicable
Suile, Apt. ¥, etc. Suite, Apl. #, elc. i ] €8.75 Additional
El ;I §. Cerlificate of Status Desired (| Fee Required
City & Stale 2“:’ 8 State 0 F [/ . 8. Elaction Campaign Financing $5,00 May Bo
B 28] 18 a—le g Warn€€l|  TrustFund Contribution O Added 1o Fees
Zip Country jp Count 8. This corporation has liabllity for intanglble tax under &. 199.032,
2] [25] Teléﬂ—? DL 0’23}5 30| & §ﬂ Florida Statutas Dves o
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81| Name
BROWN, DORE D 82| Stree! sg (P.O. Box Number Is Mot Acceptable)
ROUTE 1, BOX 219 5% [ SRR o
LIVE OAK FL 32080-5721 L
84| City7 # 85] Zip Cods
Live Dok FL \*| 25700

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and sccept the abligations of, Section 617.0503, Florida Statues,

SIGNATURE Signalusa. lyped of printed name ol registered agant and 1tle # appliceble. {NOTE: Reglstered Agent signalure required when reinetating} DATE

12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] [_J DELETE LITITE |) , k change T adaition | &
N ELLIS, CARBIE 12NN cits Qavble 5
steeer anoress | AT 2 BOX 282 1asmreer aopress £ (o OD g g 9 H Iawu:/ g
OITY-ST-2¢ LIVE OAK FL 32060 14 CITY-§T-2IP e O, FO 32060 &
TLE D £ DELETE 21 VL [ crenge ] Addition |&2
NAME MARTIN, ROSA L 22 NAME

smezraopiss | 211 TAYLOR AVE. 23 STREET ADDRESS

CTY-S1-7IF LIVE OAK FL 32080 2.4 CIFY-ST-2IP =

TILE D T DELETE 31TIE [») _ R BT change [ Addition
e ELLIS, SUSIE 22N susie Eflls |

siueeraocress | RT 2 BOX 282 ' assmeeraovesss |00 99 K- ff’"""'

CITY- ST- 2P LIVE DAK FL 32050 sacnv-srw (L2l 0&[—) FlL 590[0 2 »

TITLE D L3 DELETE I L1 TTLE ] B change T[] Addition
NAME BROWN, DORE 4 2NAKE Dale ’B‘w“) ”

seer aooress | RT 1 BOX 219 asmerooess |2 Y30 14S H- f&oﬁ&l

CY-SE- 2P UVE QAK FL 32060 aorvste | Lipe Oal, FL 3306 O

ML ] DeLETE 51 TLE i Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §1- 2 5.4 CITY-ST- 2P .

e [ DELETE 61 THLE T changs T3 Addition
HAME £.2 NAME

STACET ADDRESS 6.3 STREET ADDRESS

ClTY-ST-7P 6401y~ ST-2IP

14. 1 do hersby 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 inchcated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the_same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execule this report as requirect by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Blogk 13 jfchanged, or on gn attachment witp an address.

siGNATURE: Aizd s Tr APPIRED (30,1997 om)- 435147

PP S Aoyl o R U, -y p—— iy =y




