SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/33: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000016383 v
FULLER FUNERAL SERVICES, INC.

N

I

ey

1625 PINE RIDGE RD.

Principal Place of Business

Mailing Address "

1625 PINE RIDGE RD.

FILED
Aug 04, 1999 8:00 am
Secretary of State

08-04-1999 90002 006 ***550.00

R

NAPLES FL 34109 NAPLES FL 34109
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] |26] 650671002 Not Applicable

Suite, Apt. #, efc.

|l

Suite, Apt. #, etc.

;l-., -

$8.75 adcitional

5. Certificate of Status Desired _D Feo Roquired —

City & State
23]

City & State
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

m

Country

25]

Zip

2]

8. This corporation owes the current year
Intangible Personal Praperty. mYes [j No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered' Agent

81| Name

FULLER, MICHAEL S :
1625 PINE RIDGE RD. 82| Strest Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34109 83
84| city FL ]ss‘ Zip Code

1.

Pursuant to the provisions of sections 607.0502-and 607.1508, .Fiorida Statutes, the above-named corporation submits this statement far.the purpose of changing ils registered..
off' ce or. reglstered agent, or.both!in'the State of Florida, Such thangé .was authorized by the corpoar: X

“agent. | am familiar with, and accept the' obllgalaons of; seotlon 607 0505 Florida Statutes v ‘.*_(

board of dlrectors I hereby accept the appomlmenl as reglstered

' SIGNATURE =0 : : . .
Slignaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D [ beLere LATME [ change ] Andition

NAME FULLER, MICHAEL S 1.2 NAME

streeTanoress | 1625 PINE RIDGE RD. 1.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34109 14 CITY-ST-ZiP

me (oeiere 24Tme [ cnenge L] Acditon

NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITYSTZR "~ 24 CITY.ST.2IP

it ) oeteTe 34 TITLE L1 change L1 Addition

NAME 22 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CTY-StZP 34 CITY-ST-2IP

me [ Joeeme 41 TITLE (] change L3 Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.STZP 44 CITYST-20

Tme [ JpeLete 51TITLE [} change [ duition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY.STZP , §.4 CITY.ST-ZIF.

TE [ oetere 81TMLE [ ] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2p 6.4 CITY.STZIP

SIGNATURE:

14. | hereby certify that the information su,
indicated on this annual rep
an officer or director of thg ¢

7/24/41 T2ty

BGHNATLURE AND TYPED OR PﬁlNTEﬂNAME od SIGNING OFFICER OR DIRECTOR

Natat Daviime Phone #

:

CR2E034 (5/99)



