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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P96000028144 (9)
HANCOCK AND MCCLELLAN FUNERAL HOME, INC.

A RO

Principal Place of Business Mailing Address
06 EAST BROADWAY 306 EAST BROADWAY
FORT MEADE FL 33641 FORT MEADE FL 33841
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Numbsar Applied For
21 26] 59-3369051 Not Applicable
Suite, L #, ot Suite, Apl. ¥, elc. i
uite. Ap ot wie. Ap 6. Cerlificate of Status Desired O $8.75 Additional
E _5] Foe Required
City & State City & Slate 6. Election Campaign Financing $5.00 May &0
23] [26] Trust Fund Contribution [ Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
. m ;1 ;I ?o] ) Personal Proparty Tex due June 30. [dves [Iho
9. Name and Addreas of Current Reglstersd Agent 1. Name and Addrass of New Regiatered Agent
MCCLELLAN, LACEY L 81| Name
2704 DORENE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
a3
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ef changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wath, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure. hyped o printed name of reg-derea agenl and tiie § applicablo {HOTE Registered Agent signature raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D OJ oeeete 1.1 TITLE [ change [T Agdition
NAME MCCLELLAN, LACEY L 12 NAME
sweeTaporess | 2704 DORENE DRIVE ‘ 13 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33568 1.4 CITY-ST-2P
TTLE ] [ DELETE 2170MLE [Tchenge  J Addition
NAME HANCOCK, W. ALLEN 22 NAME
sweevaporess | 801 N.E. 9TH STREET 23 STREET ADDRESS
CITY-ST- 2P FORT MEADE FL 33841 2 AGITY-5T-2P
THE (WG 3.1 THILE - ~ [crange T[] Addition
RAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CY-§1- 29 34 CITY-$1- 27
TME [T DELETE 41TITE [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CTY-51- 29 44 ITY-ST- 2P
TILE [J oeceme 51TIIE U change [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2¢ 54 CITY-5T- 2P
e 7 oELETe 61 TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T- 28 B.A CITY-5T. 2P

14. I heraby certify that the information suppliod with 1his iving does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statites. | further certify that the Infarmation
indicated on this annual report o supplornental annual report is true and accurate and that my signature shafl have the same legal eflect as it made under cath; that | am an
officer or dirgclor al the corporation or the raceiver or frusloc empowered 10 execute this report as required by Chapter €607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changegl or on an atlachmant with an address.
SIGNATURE: MWIL&MMK Yy IFECDTTR

" aanara . Mornam May 11 1998 8:00am

CR2E034 (10/97)



