FILE NOW: FILING FEE AFTER MAY 1ST IS $55(_l.00 FILED

" PROIT C’i N HLOROA [JLIAHTNM;Nl;f S;M_E—‘ Jun O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT #  P94000085452 (8)

1. Corporation Mamc

TILLMAN'S FUNERAL HOME, INC.

O

1

Principal Place of Business Méﬁ[ng Kaﬁlrog

620 YORK 8T P. 0. BOX 425
MONTIGELLO FL 32344 MONTICELLO FL 32344
us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11/23/1994

2a. Mailing Address 4. FL) Number Applied For

2. Principal Piace of Husiness

w| .. b9-3284789 - Nat Apphicatiie
Sule:, Ap
- ' ' 5. Certificate of Status Desired | $8'75 Additional
o] Fae Requlred
_ Cily & Srafa 6. Election Campaign Financing $5.00 May Be
L I 28] e | Tt Fund Contibulion Addod to Feos |
Zip oty S Caunlry 8. This corporabon owes or has paid the current year Intangible
24 . '{51__ - o Parsonal Prapery Tax duc June 30. [ ves ﬂNO
9. Ngmg_gq;’ quye_sﬁ of VCl_lrrenft ngslered}g\enﬁ!__ﬁm' D 1o Name and Address of New Reglsterad Agent
TILLMAN, WILLIAM 81| Name
620 YORK ST. 82| Slroct Addrass (P.0. Dox Mumber 1s Not Accaplable)
MONTICELLO FL 32344 .
83 -
84| Ciy ) FL 85| Zip Code

11, Pursuant to the pravisions of Sections BO7.0602 and G0O7 1508, Florida Stalules, the ahove-named corpnraiinn submits this statement for the purpose of changing its registered
office or ragistercad agenl. ar bt s he State of Flondga, Sach change was authorized by the corparation’s board of directors. | heroby accem the appaintiment as regislered
agenl. | arm famsiian with, and a0 cept the abligations of, Scation 607 0605, Tlonida Statules.

CR2E034 (10/97)

SIGNATURE _ ____ . e e e e e e e e e e e e e v
Sigoalure, bypu <t | w_wt»- I_n_‘_r-_-« at g 'ufr l_i-_|- el eenid f-llv ern RUTH e {REHL Fi:!giﬁl‘r"’_kir_i Agrnt B‘QTE"“ e Cpinad Whl!vl/l‘rﬁinﬂlﬂlu'g'l e [+ o

12, ONICE S AND DIRLCTOHS 13 ADDIMONSICHANGES TO OFFICERS AND DIRECTORS TN 12

e B ) 7 [Jore T1ne ’ U Change L1 Addilion

NAME TILLMAN, WILLIAM 12 Ak

sreeTanoress | 820 YORK ST 1.3 SIHLET ANDRESS

¢y - 57 20P  MONTICELLOFL 32344 140TY-§T-20

HILE ' T T eleTe T [ change [ Addition

HAME 22 NAME

STREET ADTRESS 23 STHELT ADDAFSS

CITY-§T-2IP 7 ACHY-§1 2P

THE T o Cloiere s T cthamge 17 Addiion

NAME STNAME

STREET ADDRESS 33SIREF] ADDRLSS

CiY-51-2 , 34, CITY-S1- 2

TINE B T T T ) e 41 TIME ‘ T change  [J addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -§1-2P S LATIY 51 2P

e N - [T oeLeTe S1TTLE ) [Tchange [ Adation

NAME 5.2 NAME

STAEET ADDRESS 5.3 $TREET ABNRESS

CITY- §T-21P L sy sea

e T oaet &1 ) o . LT Change [ Addiion

NAME 62 NAME . = Tt l - r..‘!l" v

STREET ADDRESS 63 STREL] ADDRESS TR D - - \ ‘k\_

LTy S1- 2P 64 CY-51-2IP A9 1500, [

14, | hereby cerlily that the information sapphud with this Tilng docs oot qualify for 1he exemplion stated m Soclion 118.07(3)(). Fiorida Stalules. | further certify that 1he information
indicated o this annual report or supplemental annunl repet s true andl accorate and thal my signatare shall have 1he same logal effect as if made under cath, that | am an
oflicer or diractor ol the corporahon O U rcerver OF ustee einpowered o execute this repart as required by Chapter 607, Flprida Statutes; and that my nhame appears in
Block 12 or Bleck 13 ¢ changead, or ot an altachiment with an address,

ANk R MAM&%‘W -, 2. ON 90‘//8%.7&?1?




