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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000077000 (5)

1. Corporation Name

CLEARWATER FUNERAL HOME, INC.

L A

Principal Place ol Busingss Mailing Address
2510 SUNSET POINT RD 2510 SUNSET POINT RD
CLEARWATER FL 34825-1517 CLEARWATYER FL 46251517
3, Dale Incorporated or Qualified | 3a. Date of Last Report
___________ 10/19/1994 04/24/1996
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
;l . — - ZQ §9-3272033 Not Applicable
Suiter, Apt #, etc Suite, Apt. #, etc. - ) $8.75 Additional
22 ;;l 5. Caortificate of Status Daskrad | Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Bs
23] o 28] Trust Fund Contribution O Added 10 Fees
ap .., Country p Country 8. This corporation has fiability for intangible tax under 8. 199.032,
?4_[ o 25] 5’ m Fiarida Stalules Yas [] No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCALISI, CHARLES 81| Name
2510 SUNSET POINT RD B2| Straet Address (P,0. Box Number is Not Acceptable)
CLEARWATER FL 34625-1517
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Flarida Such change was authorized by the carporation's board of directars. | hereby accep! the appointment as registered

agenl 1 an farmhas wilh, and accept the obhgations of, Section 607.0506, Florida Stalutes.
SIGNATURL
Syttt Bypshoe prnted nare of regesnead agent atd ke if applicatie {NOTE: Registered Agent signature required when reinstating) DATE

12, - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ PT [T oeieve 11 TLE [T Change L] Addtion

NAME SCALIS!, CHARLES 1.2 NAME

et apisss | 2810 SUNSET POINT RD 13 STREET ADDRESS

CiTY - S1-Z2IF CLEARWATEH F‘- 34825'1517 + 4 CITY-8T-ZIP

i Vs [J orete 2VTME [T Change [ Adsition

hawE SCALIS!, TRACEY E 22 NAME

sweeranoness | 2510 SUNSET POINT RD 23 STREET ADDAESS ‘

crv-s1.2¢ | CLEARWATER FL 34825-1517 2 4 GITY- 5T-2p

TnE L] DetETe S1TLE [ Crange I Addilion

HAME 32 NAME

STREET ADDRISS 3.3 STREET ADDRESS

Oy 721 34.CITY-ST-21P

HILE T o [ DECETE 4.1 TITLE ] Change EJAddﬁtion

HAME 4 2 RAME

STRLET ADDRE S5 43 STREET ADDRESS

or-star | 4.4 CITY-ST- 2P

1L ] peLETE 51 TIME CJ Change T[] Addition

NAM: 5.2 NAME

SIREET ADDFESS £.3 STREET ADDRESS

Ty 5129 54CHTY-5T- 2P

I [T oecen 61TITLE [ Tchange [T Addition

NaM £ 2 NAME

SYRFET ADDRESS 6.3 STREET ADDRESS

o1y 51- 2 J £4 CITV-§1-21P

14, 1 do horeby cortify that the intormation supphed with thig fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further cerlify that the
intormation indre nnd on 1hes annual report or supplementat annual report is true and accurate and thal my signature shall have the same lepa! effect as if made under oath; that
I am an offiwer or director of the corporation or the receiver or rustee empowered to execute this report s reqmred by ChApter 607, Fionda Statutes; ghd that my name
appears in Bock 12 o Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: M CHARLES SchuIs |t "5 7 /7943 f‘fS'

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR I Paytime Phone ¥
"

FLORIDA DEPARTMENT OF STATE Mar 12 1997 80031’1’1

CR2E034 (9/96)




