SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1996 DRVISION OF GOHPORATIONS Jun 191996 8:00 am

PQ%E{JMEL\JT # PQ4000041345 (7) Secretary of State
MARIANNA CHAPEL FUNERAL HOME, INC.

FLORIDA DEPARTMENT OF STATE
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11, Pursuant to the provisions of Spchons 607.0502 anid 6071508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its req stered
afice or regislered ajent or bath, in thgState of Flonda Such change was authonzed by the corporation’s board of deestors Thereoy arcept the appomnlment as registerod
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