FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P96000024822 (4)

« Caorporation Name

CAPITAL FUNERAL ESCORT SERVICES, INC.

I Frinci F"‘ e of Businoss Mailing Adcdress | HIIH" HI mﬂ In! IIM "mlml Illu u'll lllll I|||| IIIII l’l' ||||

1755 CAPITAL CIRCLE. NE, 1755 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL. 32308 TALLAHASSEE FL $2308-550%

3. Date Incorporated or Qualified 3a. Date of Last Report

- 03/20/1996

T8 Principad Flace of Bue wss | 2a. taliing Address Applied For
L?‘| 26] 3 (aE; / 7f Not Applicable
Gaite Apt Koets Suite, Apt #, #1C. —
— e I He AP ¢ 5 Certificate of Status Desired 58'75 Adc!monal
22[ o _____“__27] Fee Required
Gty & St |__ Ciy&State 6. Eloction Campaign Financing $5.00 May Be
[_Z:ﬂ S 28] Trust Fund Centribution ] Added to Feas
. Courury | @b Country B. This corporation has liability for intangible tax under 5. 199.032,
24[, o 25] 29] Sa Florida Statutes Cdyes Mo
B 8. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
" JOHNSON, ISAAC 8] Name
1755 CAP"N- GRCLE. NE. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
a3
84| City FL 85| Zip Code

1. Pussuant i the provisions ol Sectons 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this stalement far the purpose of changing its registered
olhics :, registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agen: Lam lamilan with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGRATURE

Ceeatnte typea ot posten St o regaleed ;ig_j;;;;-uﬂi;mlz- 1 appiicable (HOTE: Rogistared Agen! signalure requited whan reinslating) DATE
T2 OFHICT RS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
K T epD MFEGE 19 10LE [T Change L Aadition
bty JOHNSON, ISAAC 12 NAME
s e | 17655 GAPITAL CIRCLE, N.E. 13 STREET ADDRESS
Gy 51 2 TALLAHASSEE FL 32308 14 CITY-ST-2P
itk TS [T DELETE 21T [Jtange [ Addition
KAt JOHNSON, SARA 22 NAME -
srmeeraceness | 1755 CAPITAL CIRCLE, N.E. 2 STREEY ADDRESS
SREIN TALLAHASSEE FL 32308 2 4CTY-ST-2IP ‘ For
T ] L1 DELETE 31TI1LE [Jchange [ Addition
e JOHNSON, CORNEILEUS 32 NAME
srrer ez | 2678 PINE KNOLL DRIVE 33 STREET ABDRESS
LY-S1 21 TALLAHASSSEE FL 32310 34, CTY-ST- 2P
i T [T DeLETE 21T [ thange [ Addition
it JOHNSON, RAYMOND 4.2 NAME
siret aniess | 1821 CAPITAL CIRCLE, N.E. 4.3 STREEY ADDAESS
Cor- 80 2 TALLAHASSEE FL 32308 24 CITY-ST-2P
THT N D DELETE 51 TITLE D Change D Adgition
poo 5.2 NAME
STHEED ADVE: N 53 STREEY ADDRESS
- 61 F §.4 CITY-§1-2P
e T [T OELETE G TIME - [ Change ] Additian
s £:2 NAME
SHTEL AL 53 STREET ADDRESS
CTr -8 21 §4 CITY-57-21P

141 ¢ty hercby certfy that the infarmaton supphed with this fiing does not qualify for the exernption staled in Section 118.07(3)(i), Florida Statutes. | further Gerlify that the
information indcated an this g lﬂud rcporl or supplemental annual repart is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that
Lam an officer o dreoclor g an of the raceiver or trustee empowered 1o execute this repan as reguired by Chapter 607, Florida Slatulas and that my name

appoars = Block 12 o1 B {, o g an altachment with an address.
w/_ﬁ 74592

SlGNATURE: Dale Dayine Frune #

"SIGNATURE AND TYPED OR PRINTED NAME OF' SIGNNG OFFICER OR DIRECTOR

" antra B Mortam Apr 11 1997 8:00am

CR2E034 (9/96)



