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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000044391 (9)

NATIONAL FUNERAL SERVICE, INC.

Mailing Address
14538 TAMIAM) TRAIL

Principal Place of Businass

14538 TAMIAMI TRAIL

FILED
Mar 26 1998 8:00am
Secretary of State

IO AT

28]

NORTH PORT FL 24287 NORTH PORT FL 34267
DO NCT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
06/23/1993
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Numbear Appliad For
;I ;l 850425753 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, sic. i
P ? B. Cenificate of Status Desired | ”'75 Additional
;ﬂ ;ﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23

Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 25 20] 30|

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. B ves [ No

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

§. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agont
1
MATTHEW, JAMES R 81 rome
22212 MONTROSE AVE. 82| Street Address (P.O. Box Number is Nof Acceptable)
PORT CHARLOTTE FL 33852 &
84] City FL ss] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2E034 (1097)

Sipnalve, bypod of prnied name of rog-?.mfe:f agrnl and ulle || apphcable (NDTE . Rageterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oLere 1A TITLE [T change [T addition
NAVE MCKEE, JAMES A 1.2 HAME
sweer aporess | 4086 GARDENER DR 1.3 STREET ADDRESS
CITY-§T-2IP PORT CHARLOTYE FL 14 CITY-S1-2P
TILE D [ peeTe 21TINE [JChangs T Acdition
NAME MCKEE, ELKE 22 NAME
streET ADDRESS | 4088 GARDENER DR 2.3 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE FL 2. 4CAY-ST-2IP
TILE D W DelETe 31 TTLE [Jchange  [_J Addition
NAME MATTHEW, JAMES R 2.2 HAME
streev apoRiss | 22212 MONTROSE AVE. 3.3 STREET ADDRESS
CIFY-ST- 2P PORT CHARLOTTE FL 33952 34, CITY-§1-2IP
TITLE [ oecee 41TILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2F
TME | NGEIE] 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
Ty -57- 2P 54 CNY-ST-2F
T T DkLETe 6.1 TLE CJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-51-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filng does not qualify for th

Block 12 or Bloc ch d, or on an attggliment with an address.

SIGNATUR

xamption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplemontal annual report is true and accurate §nd that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1ha receivor or trustee empowered to execuy: this report as required by Chapter 607, Florida Statutes; and that my name appears in

" _TAmES 4. meknn  3/f3fre




