~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ! i fg; Sandra B. Martham
ANNUAL REPORT 3”2;;595 Sceretary of State
1996 Ny ‘wf:/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000021213 (2)

1. Corparation Name

MARK Il FUNERAL HOME, INC.

A

Mailing Address

7201 W. HLLSBOROUGH AVE. 4207 BAY TO BAY BLVD.
TAMPA FL 33615 TAMPA FL 33629
3. Data Incorporated or Qualiied | 3a. Date of Last Repont
e A ) 03/15/1993 02/01/1995
2. Frincipal Place of Basness | 2a. Maiing Address 4, FEl Number Applied For
al . 26| 59-3174632 Not Applicable
| Suite, Apt. 4, slc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $B.75 Adqitiona1
EZI o e B ;I ) Fee Required
Gily & State City & State 6. Election Campaign Financing $5.00 May Be
[23] N 2—3| . Trust Fund Contribution O Added to Fees
7 __ Country | Zn Country B. This corporation has liability for intangible tax under s 199.032,
25] 29| [30] Florida Stalutes ves [INo

2]

__5. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
CUHHY. DIANNE 82| Street Address (P.O. Box Number is Not Acceptabile)
4207 BAY TO BAY BLVD.
TAMPA FL 33820 83
84| City FL 85| Zip Code

| 11, Pursiant to the provisions of Sections 607 0502 and 607, 1508, Florida Stanitos, 1he above ramed corporation submits this statement for the purpose of changing its registered office
ar reg stored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _ | e - -

I B ','5,,"‘;‘ Ve ;.r.‘.?,:; v OF noptored agert B Al if apo cacls TINOTE- Fogistersd Agent S:gnatone ravded wher! renstating] DATE &
2T B OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
i D [] DELETE 11 TILE [ Change [ Addition T
NAME CURRY, DIANNE 12 NAME 3
stz anpess | 4207 BAY TO BAY BLVD. 13 STREET ADDRESS i
CTY-S1- 2 TAMPA FL 33520 1A CITY-§T-21P &
RET o T B [] DELETE 2 1TMLE [ Change [ Additon | QO
LAME 22 NAME
SIKLE) ANDFESS 23STREET ADDRESS
oesewe L o o 2401Tv-§1-2P
Tk [ OELETE 31TME [ Change [ Addition
HiME 32 NAME
SIRERT ATORESS, 33 STREET ADDRESS
cry-st-ae | B 34LHTY-ST- 7P
i 7] DELETE 4.1 UILE [ Change [ Addition
HAM: 4.2 NAME
SIREHT ADDATSS 4.3STREET ADDRESS
| Cly-s1-2p o ) 4.4 TV -5T-2IP
TF {7 DELETE 5 1TITLE [ Change 7] Addilion
AR 5.2 NAME
STHEL ADOHESS 5 3 STREFT ADGRESS
oY S ar . ) . 54CTY-51-2P
n.f 3 DELETE 6 1TIILE [ Change {7 Addition
HaME 62 NAME
SIHEE AZUH:SS 63 STREET ADDRESS
Oy 877 64CITY-S1- 21

14. | da hereby cetdy that the information supplied wiln this iing is voluntarity furnished and does not qualiify for the exemplion stated in Section 119.07(3Kk), Fiirida Statutes. | further
cerlify that the information indicated on this annual report opguppiemental annual repor is true and accurate and that my signature shall have the same lega' effect as If made under
oatl that | am an officer or directgr of the carporation or Yhe Jeceiver or trustee empowared to exacuta this roport as required by Chapler 607, Florida Statutes; and that my name
appiows in Block 12 or Block 134 khanged, or on an altgahoghent with an acldress,

SIGNATURE: _ PPN 5 o /- 5&:5?4 @Lﬁ §31-944<

NAME OF SIGNING OFFICER OR DIRECTOR Darytine Fnore #




