FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo Mar 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P92000003401 (6)

1. Corporation Name

EASTSIDE FUNERAL HOME. INC.

O L

Principal Place of Business Mailing Address
2301 NORTH NEBRASKA AVE. P O BOX 77263
TAMPA FL 3360217123 TAMPA FL 33675
us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26 59-3154821 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. 5 i
uie. A ———] wie AP 5. Certificate of Status Dasired O $6.75 Acitonal
27 Foe Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
;a—] Trust Fung Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangitle
24 25 ’;I 30} Pergonal Property Tax due June30. [JYes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

TAYTLO, J. SCOTT 81| Name

120 HYDE PARK PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 110 :

TAMPA FL 33608 83

84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Scclion 607.0505, Florida Siatutes.

SIGNATURE

CR2E034 (10/97)

Signalure, typod or panted nama of rugrstered agent and tilk (| appihicatile {NOTE: Registerad Agant signaiura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCPT [T DELETE 11TTE [TChange ] Addition
NAME THORPE, EDWARD lll 12 NAME
street apoeess | 3515 E. EMMA STREET 1.3 STREET ADDRESS
CITY-ST- 7P TAMPA FL 14 CITY-ST-2IP
TLE DvsS [T DELETE 2.1 TITLE [J change ] Addition
NAME STEVENS, ROBERT L 2.2 NAME
smeeraporess | 4113 GRACE STREET 2.3 STREET ADDRESS
c-ST- 2P TAMPA FL 2 4CITY-5T-2P
TILE ] DELETE 31 THHE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2P
Tme T DeLETE 41TLE CJchange [T Addition
NAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-5T-2IP
TITLE ] peLeTE 51TLE [J change T[] Addition
NAME 5.2 NAME
SFREEF ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CHTY-5T-2IP
TILE T DELETE 8.1 THLE [J Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P B.4 CITY -5T-2IP

14. 1 hereby can-fg thal the intormation suppliod with 1his filing dogs not quatify for the exemﬁ!ion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is irue and accurate andg that my signature shalt have the same legal effect as If made under oath; thal | am an
officer or director of the corporation or the raceiver or Irustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CICNATIIRE- M Z, X)/LAZW } N3/ielow [$13) ANU-C &5




