04141999-90035-045-$150.00-$150.00 ’ FILED
Apr 14,1999 8:00 am

o P ROOF|T FLORIDA DEPARTMENV_\%T:
CORPORATION Kathorine Harris ‘
ANNUAL REPORT Saetny o St 3 ecretary of State

04-14-1999 90035 045 ***150.00

DIVISION OF CORPORATIONS

1 1999
DOCUMENT # pgg000024822 F

LT

CAP(TAL FUNERAL ESCORT SERVICES, INC.

Principal Place of Busingss Mailing Address
1755 CAP(TAL CIRCLE. ME. 1755 CAPITAL CIRCLE, NE. :
TALLAHASSEE FL 32908 TALLAHASSEE FL 32308 - '
DO NOT WRITE iN THIS SPACE i
3. Dats Incorporated of Qualifed i
03/20/1096 ¥
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 2] __50-3360178 Not Applicable
Suite, ApL. #, atc. N Sulte, Apt. #. stc- .« - am - - = - i ees T *"$3_7 5 Additichal
-2-2—1 . l;;' 5. Cerfifcate of Siatus Desived a Fae Required
City & State City & State 8. Elaction Campaign Financing o $5.00 may Ba
23 R - ) T -t T T ~ 7| T Trust Fund Contribytion™ Added to Fees ™™ 7|~
Zip Country Zp . Gountry 8. This corporation owes the curment year Intangible
24) [as) 20 {30} Parsonal Property Tax. Oves CIno
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Registerad Agent
. 81| Nams
JOHNSON, ISAAC 7 e |
1755 CAPITAL CIHCLE, NE. Street Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32308 83
BA[ City FL m Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor;)omﬁon submits this staternent for the purposa of changing its registered
offica or registered agant, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors., | hereby accapt the appointment as registered
agenl. | am familiar with, and accept the cbiigations of, Section £07.0505, Florida Statutes,
SIGNATURE
. Wyped OF Hintac nAMA of igrsinred QAT and 10w N EPDRCIDN. TNGTE: Ragiiared AQant wgrahure UK whed (eistatig) DATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD D3 cereve LITE OiChargs  Diasdion{ =
NAE JOHNSON, ISAAC 12HANE . 3
smeenaorss| 1755 CAPITAL CIRCLE, NE. 13 STREET AORESS D
crv-sr.zp | TALLAHASSEE FL 32308 1ACTY.§E.2P &2
TME VS - [JoeleTe 21 TME COChange [ Addton | O
NAME JOHNSON, SARA 22NANE
sweenaooeess) 1755 CAPHALCIRCIELNE. . 23 STREET ADDRESS, o -
crv-srae | TALLAHASSEE FL 32308 2AGTY-ST.29
TIRE " [ pELeTE 31TME [cChange [ Addition
NAE JOHNSON, CORNEILEUS 32HME =
_ | smeevaooness| 2678 PINE KNOLL DRVE o fwemmaeoresf =
arvstze__ | TALLAHASSSEE FL 32310 34.CITY-ST.2P - _.
TE T UJ ELETE 41 TRE [JChange [ ]4ddtion =
NAVE JOHNSON, RAYMOND 4.2RE —
smeeTanoress| 1821 CAPITAL CIRCLE, N.E. 43 5TREET ADDRESS .
ervst.ze | TALLAHASSEE Fl. 32308 AACTY-5T- 2P -
i ] OELETE 5.1 TME [QCharge  {T]Addition —_
NAME 52 NAME ) -
STREET ADORESS 5.3 STREET AQDRESS
STY-ET-1e 54 CITY- 57-2P =
TE [ DELETE G1TmE ClChange [ Addiion hooo=H
HAME 62 NAME “1 —
STREET ADDRESS 53 STREET ADORESS fI:E —-
CITY-§T-27 B4 CITY-ST-2P i —
14_ ) hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Secllon 118.07(3)(i), Fiorida Statutes. | further certify that the information .’[ 1
Indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ) am an R %
officer or direcior of the corporationor ihetecaiver of rustee empawered to axecuta this report as required by Chapter 607, Florida Statutas: and that my name appaars in 1 f
Block 12 or Block 13 il ghd ant with an addrassy with all othar like empgwered. L

SIGNATURE:




