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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFCRE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

DOCUMENT #

1. Corporation Name

GRAHAM-ROGERS MORTUARY, INC.

Principal Place of Business

3031 MONCRIEF ROAD
JACKSONVILLE FL 32008

Mailing Address

3031 MONCRIEF RCAD

JACKSONVILLE FL 32009

PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 . 00 am
CORPORATION ne Ha
ANNUAL REPORT Mt Secretary of State
1999 DIVISION OF CORPORATIONS 08-09-1999 90006 009 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Datle incosporated or Quatified
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-3403051 Not Applicabla
ite, Apt. #, etc. - Suite, Apt. #, etc. ’ iti
Suite. Apt. #, etc ulte. Apt. %, ete 5. Certificate of Status Desired L] $8.75 additional
’;ﬂ _2?‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23! ;a‘l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 25 29 E Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81] Name
HINTON, YVONNE R 82 Strest Address (P.O. Box Number is Not Acceptable)
0. r is Not Acceptable
3031 MONCRIEF RD reet Address (P.0. Box Number s Nof Accep
JACKSONVILLE FL 32209 83
84; City FL 85| Zip Code

SIGNATURE

11.  Pursuant to the pravisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

Signature, typed or printed narme of registered agent and titke if appticable.

{NOTE: Ragistered Agent signsture required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CBD [T oeLere 11TALE [ change [ Addition
NAME HINTON, YVONNE R 1.2 NAME
sreetanoress | 3031 MONCRIEF ROAD 13 STREET AGORESS
CITY-ST-ZP JACKSQONVILLE FL 32009 14 CITY.ST-ZIP
TITLE P [ oeLete 21 TITLE [ crenge 1] agdition
NAME WARDEN, TYRONE S ' Jaznave
streeT aporess | 3031 MONCRIEF ROAD 23 STREET ADDRESS
CITY.ST.2P JACKSONVILLE FL 32009 24 CITYST-ZP
TITLE VP [ oetete 31TITLE U] crange || Addiion
NAME HINTON, DARYL M SZNAME
streeTAporess | 3031 MONCRIEF ROAD 3.3 STREET ADDRESS
| cmvstae JACKSONVILLE FL 32009. 34 CTYST-2P
TE (I oriem A1TILE [T change [ Aciion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST.ZP 44 CITVSTZP
e [ToeLere SATITLE [T change ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-5T2P
TmEe Josere 6.1 TITLE [ change [ adition
NANE o v 62 NAME
STREET ADORESS | * 7 6.3 STREET ADDRESS
CITY-ST-2IP o 8.4 CITY-5T-ZIP

14. | hereby certify that the informafion supsl

ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor\or supplemegntal anngal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am

an officer or director of the corps
in Block 12 or Block 13 if changed

SIGNATURE:

ation or the receijer orftrusies

smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Daytime Prone #

%

CR2E034 (5/99)




