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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY QF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P96000024822 (4)
CAPITAL FUNERAL ESCORT SERVICES, INC.

Principal Place of Business

1755 CAPITAL CIRCLE, NE.

Mailing Address

1755 CAPITAL CIRGLE. NE.

FILED
May 06 1998 8

‘00am

Secretary of State

A A

———}

i

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/20/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-33608178 Not Applicable
Suite, Apt. ¥, Blc. Sutte. ApL #, elc. . ] $B8.75 Additional
r;] »2—7—' 5. Cortificate of Status Dasired ] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iintangibie
BT! El z_ol ;l Parsonal Propenty Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
JOHNSON, IBAAC 1] Name
1755 CAPITAL DHOI.E. NE. 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing ite registered
office o+ registered agent, of bath, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad

agent. | am tamifiar with, and accep the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Siprature, typed o prnted narme of regslored agent and tle B apphicabio {NOTE Registered Agent signatura requirad when reinslaling) OATE c
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 2
LE PD [ ToecErE TATILE [Jchange L] Adtin | &
NAME JOHNSON, ISAAC 1.2 NAME §
smestaooeess | 1765 CAPITAL CIRCLE, NE. . 1.3 STREET ADDRESS o
oTY-S1-2p TALLAHASSEE FL 32308 1ALITY-51-2P B
e v T DELETE 21THLE [JChange 1] Addition |©
NAME JOHNSON, SARA 22 NAME
smeeranoness | 1785 CAPITAL CIRCLE, N.E. 23 STREET ADDRESS
GITY-S1-2IP TW FI. 32300 2 4CITY-51-2IF N
e '} 7 peLere 31TIME [T change [T Addition
HAKE JOHNSON, CORNEILEUS 32 NAME
seeTanoress | 2678 PINE KNOLL DRIVE 3.3 STREET ADDRESS
CITY-S1- 2 TALLAHASSSEE FL 32310 34, CITY-§T-7IP
TE T 7 DELETE L1TITLE [T Change ] Addition
NAME JOHNSON, RAYMOND 4.2 NAME
smeeTaooness | 1829 CAPITAL CIRCLE, N.E. 4.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32308 44 CITY-ST- 2P
THILE [T bELere 5.1 TALE [ change ~ [J Addition
A 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-ST-21P 5.4 CITY-§7- 2P
TLE [T oerere 6.1 7TITLE EJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CilY- 57- 2P
14. | hareby certil

ingicated on this annual report or supplomental annual report is true ang.a
oHicer or director of the corporation or the receiver or trustee ompg £
Block 12 or Block 13 if changed, or on an attachment with an agresh

SIGNATURE: “7< Anae_ .t 02sai€in]

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
scyrate and that my signature shall have the same legal effect as it made under oath; that | am an
%yl this 1eport es required by Chagter 60f, Florida Statutes: and that my name appears in

DV, gfz.;(//—QJ

sy . 777

Py



