FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secreran o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90013 001 ***150.00

DOCJMENT # Pg2000009665

1. Corporistion Name

HARRIS FUNERAL HOME, INC.

AT ERAD eV TG

Principal F lace of Business Mailing Address
932 NORTH OHIO AVENUE 4126 NORLAND AVENUE
MASCNRY SERVICE BUILDING BURNABY. B.C. v5G 3SB
LWE OAK FL 32060 N DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
12/07/1992
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 52-1803506 No Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, £ e ue. e & 5. Certifc ate of Status Desired O $8'75 Adqltlonal
E\ ;ﬂ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing . $5.00 vayBe
2—3‘ El Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year intangible
m r;5| m [E] Personal Property Tax. [T yes OnNo
9. Name and Address of Curren: Registered Agent 1¢. Name and Address of New Register:d Agent
81| Name
CT CORPORATION SYSTEM 82 Street Aid P.0. Bo.c« Number is Not A bl
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Bo.c Number is Not Acceptable)
PLANTATION FL 33324 FE)
84| City 85| Zip Code
FL

11. Pursuant to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subim is this statement for the purpcse of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rec istered
agent. | am familiar with, and a scept the obligations of, Section 667.0505, Fiorida Statutes.

SIGNATURE
ignature, fyped or prIRted i ma of registered agen and e ¥ appicable TNOTE Registered Agent sanature req Ared when reinstaing DATE
12. OFFICERS AND DIRECTORS 13. ADCITIVONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP O CELETE 1ATINE VP I Change [ Addition
NAME RUSSELL, ROBERT D 1.2 NAME
streeraporiss| 200 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 14 CITY- 5T- 2P
TMLE D K1 DELETE 23TME D [JChange  [X) Addition
NAME LOEWEN, RAYMOND L 22 NAME PAUL WAGLER
streeraporess| 4126 NORLAND AVENUE 23STREETADDRESS| 4126 NORIAND AVENUE
crv-stze | BURNABY, B.C. V5G 388 2,4 ¢ITY-ST-ZP BURNABY, B.C., CANADA V3G 358
TILE VP ] DELETE 34TME P fxlChange [ Addition
NAME CASHNER, JEFFREY L 32 NAME
streetaoori ss| 801 NORTH AVENUE 33 STREET ADDRESS
CITY-ST-ZIP JONESBORO GA 30236 34.CITY-ST-ZP
TME ST K] DELETE 41TME VP [Change  [X] Addition
NAME ROLLINGS, GREGORY K 4.2 NAME SEAN M. GILCHRIST
streerapbress| 681 NORTH AVE 43ISTREETADORESS | 801 TEAS ROAD
CITY-ST-ZIP JONESBORO GA 44 CITY. §T-7P CONROE, TX 77303-1606
TME DAS ) DELETE S4TITLE ST [ Change [ Addition
NAME HYNDMAN, PETER S 52 NAME GEORGE M. AMATO
smreeTapori ss| 4126 NORLAND AVENUE 53 STREET ADDRESS 4145-58TH STREET
orv-stze | BURNABY BC., CANADA V5G 388 S4CTY-ST-2P WOODSIDE, NY 11377
e AS &] DELETE 61 TITE AS ClChange  [X Addition
NAME HART, PAUL 6.2 NAME JOSEPT T. HARDIMAN
sTReeTAD0R! 55| 3190 TREMONT-AYENUE SISTREETADORESS| 801 TEAS ROAD
CITY-ST-2P TREVOSE PA QDXQBQS 54 CITY.ST-ZP CONROE, TX 77303-1606

14. | herety certify that the infdrrfa jfn supplied with this filing does not qualify for the exemption stated it Section 119.07(3)i), Florida Statutes. | further certify that the information
indicat3d on this annual re| supplemental annual rgport is true and accurate and that my signat ire shail have th e same legal effect as if made uirder oath; that | am an
officer or director of the co tion or the receivg stee empowered to axecute this report as required by Chapter 807, Flonida Statutes; and thal my name appears in
Block -2 or Block 13 if chan fment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE R0 Tibids. avomax APRIL 20, 1999 (604) 299-9321

CR2E034 (11/98)

SIGNAT:JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Fhone #




