FILE NOW: FILING FEE AFTER MAY 1 IS 3559.00 FILED
. PROFIT FLORIDA BEPARTMENT OF S1ATE
Sanva o wortham May 27 1997 8:00am

CORPORATION
«_ocretarysul dtale

ANNUAL REPORT
‘ 1997 DVISICN OF confi)_wmows Secretary Of State

DOCUMENT # P94000041345

1. Corporation Name

MARIANNA CHAPEL FUNERAL HOME

Principal Place of Busingss Mailing Addiess
MARIANNA CHAPEL FUNERAL 3960 LAFAYETTE STREET
HOME MARIANNA, FL 32446
3. Dale Incorporated or Qualified 3a. Date of Last Frepart
| 5/27/19%4 | 6/1996
2. Princgal Place ol Business 2a. Mailng Addross 4. FEI Numbeor Applied | or
2] 3960 LAFAYETTE STREET  [,()3960 LAFAYETTE STREET | 59-3247383 N Apaceic |
Suile, Apt ¥, stc . Suite, Apt A, clc e o $B.75 Adationat
P N/A ~27] “ N/A, o 5. C(‘Fllh(r;ji‘i. 0{-0181LJS Desed __[_]__ Feo Required
City & State Ly & Stalg 6. floclion Campagn FINENGInG $5.00 May B
El RIANNA, FLORIDA ?9] E{AR]-ANNA’ FLORIDA } Trusl Fund Gonlribalion Addod to ?’:ose
Zip Country | ap ~ Country 8. This corporation has labilty for intangible tax under s. 199.032,
2a| 32446 ;] U.S.A. __4_2_9_1 _32446______ B ?_ol vlg_.“f?“._A: F lorida Stalutes [ vos Ne
0. Name and Address of Current Registered Agent "1 """ """"""1p"Name and Address of New Registerod Ageni
B1| Name
ROY ANDERSON B2| Streot Address (P 0. Box Number is Mol Acceplable) ]
3393 CAVERNS ROAD
MARTIANNA, FLORIDA 32446 8
84| City B5| Zip Code
FL [”]

11, Pursuant to the provisions of Sections 607.0502 and 6071508, TNorda Slalules, the abovo-named corporation submits This statenent for 1he purposs of changing its registered
oflice or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the apooinlmen! as regpstered
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florid:a Statutes,

SIGNATURE
Signature, lypad o pririted name of iogstered aganl ind Dlie | appi-catil: . (t\'(ﬂl_[lu!;\stwod Agenl s ature teauired waer reinstil ngl DATE 4
12, OFFHCERS AND DIRECTORS R ADDITIONS/CHANGLS TO QFFICERS AND DIRECTORS IN 12— o
TITLE PRESIDENT [(Toeeeie 11 TITLF UCHawgn _]:[Addilfnn @
::;irwwss ROY ANDERSON :Z::IK:IH ADDRTSS é
STHE WDDRESS
CiTY-&1-2P ?393 CAVERNS ROAD MARIANN% FL 324R6icrv-se o B ﬁ
- DELEIE FRRIITTS Changs Additiory |&2
:I':E SECRETARY 27 NAMI H e 1
STREET ADDRESS CATHY ANDERSON 23 STHIEY ADDRLSS
GTY-5T-21P 3393 CAVERNS ROAD MARIANNA,FL_32446]) racom-si-a¢ R
mLE Tl oetrie ame [ TChange [] Addition
NAME JeNAME
STREET ADDRESS 33 STREET ADDTESS
CiTY-ST-2IP i o _jrannvsar e
TILE [CToneie 41I01F [dchange T Addition
HAME 47 Nt
SIREET ADDRESS 43 STRIET ADDRF S5
CITY-S1-2IP 44 CHY-S1- 10 o
e T T e e T T T T T T T T T ol T Ao |
NAME 52 NAME
STREET ADDRESS 53 SIRLET ADURISS ? ;
CIrY-ST-2iF . S4CIY-51. 71 /
TINE L omn BT 1T crange ™ T'T Addivin
NAME 62 NAAg R T} o] g e e
STRELT ADDRESS 63 SIAHETABDRESS ~[J5/05/97--01121--063
otv-51-26 . eapnrsize | wE¥IRS. 00 ~

14. [ G0 hereby cerlify that the infermalion supplicd w.ih this flng does nol qualify for the exemplion staled in Section 119.07(30), Flonda Staaics. | fulher corlify hat the
informalion indicated on this annual reporl of supplersental annual repor is rue ang accurate and thal my signatere sha'l have the same legai ellect as if made under oath; thal
I 'am an othcer or diroctor of 1he corporahon or Lhe rece.ver ar lrusloe cmpowered o exacule Hhis report as required by Craoter 607, orida Statutes; and that my name

appaars in Block 12 or Block 13 il changed, o af an atlaclgnenl with an address
S—l—47 « qoy-526-059

SIGNATURE: 3
B m\'rug/ Liagme Cliene ¥ |

I ND TYPED OR PRINTED N

E'OF SIGNING OFFICER OR DIRECTOR




