FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE W A r 29, 1999 8:00 am

CORPORATION Katherin: Harris I')]
ANNUAL REPORT Secretary of State ecreta Of State
04-29-1999 90065 004 ***150.00

1999
DOCUMENT # P96000080258

1. Corporation Name

ZION HIL.L MORTUARY, INC.

DIVISION OF CORPORATIONS

IR W

Principal Plac: of Business Mailing Address
1700 49TH §T SOUTH 1700 49TH STREET SQUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33712
us us DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numser Applied For
121) 26 59-3420069 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—1 P ¢ P 5. Cerlifcate of Status Desired d $8 75 Add. Flonal
22 ;7_] Fee Requi‘ed
City & Sta'e City & State 6. Election (Zampaign Financing O $5.00 May Be
-zﬂ 2—s_l Trust Fund Contribution Added to Fees
Zip Countr: Zip Country 8. This corr oration owes the current year Intangible ~
2~4| 3 fg 7&7 ES—] ;9—| 5 37& 7 [m Personal Property Tax. [Yes PNo
9, Name and Address of Current Registered Agent iy 10. Name and Address of New Registered Agert
81| Name
MATT, EDNA L "82| Sireet Add ess (P.O. Box Mumber is Not Acceptable)
' 0. mbe cceptable
5339 ALCOLA WAY S ree ess ( ox Mu ris Not Accepl
ST PETERSBURG FL 33712 83|

ﬁ”Txy FI_ Code

11. Pursuan to the provisions of Sec:ions 607.0502 z nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose ol changing its reyistered
office or registered agent, or both, in the State of ~lorida. Such change was althorized by the corporatian's board of directors. | hereby accept the appo ntment as regis ered
agent. | am famitiar with, and acc2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE N
Signature, typed or prnted namk of registered ageni ai d title if applicable. (NOTE: Registered Agent signaturé requir «d when reinstating) DATE

12, CFFICERS AND DIRECTORS j m ADDITICNHS/CHANGES TO OFFICERS A 4D DIRECTORS IN 12

TME ] D [ DELETE [ 11TmiE [Change [ Addition

NAME MATT, DWAYNE E 12 NAME

sTreeTanoress] 1699 62ND AVE S 13 STREET ADDRESS

CITY-§T- 2P ST PETERSBURG FL 33712 14 CITY-ST-21P

TIE D [ DELETE 21 TILE [OChange ] Addition

NAME MATT, PRINCE 22 NAME

sreetanoress| 5339 ALCOLA WAY § 23 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33712 2 4 CITY-ST.ZIP

TITLE D (] DELETE 31TITLE M Change [ Addition

NAME MATT, EDNA L 32 NAME

streeTanoress| 5339 ALCOLA WAY 8 3.3 STREET ADDRESS

arv-stze | ST PETERSBURG FL 33712 34.CITY-ST. ZIP

TME (] DELETE 41 TITLE [iChange [ Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-8T-2P 44CITY-$T-2PP

TITLE O] DELETE 54 TME [Clchange  {J] Addition

NAME 5.2 NAME

STREET ADDRE! & 5.3 STREET ADDRESS

CITY-ST. ZIP 5.4 CITY-ST-21P

TML.E [] DELETE 61 TILE [Jchange  [] Addition

NAME 62 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereb/ cenlify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further certify that the information
indicate-d on this annual report ¢ r supplemental snnual report is true and acc irate and that my signattire shall have th : same legal effect as if made urder path; that I.3m an
officer ur director of the corpora ion or the receiser or irustee empowered 10 execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed, or on an attacrwt with an address, with ! other like empowered.

CR2E034 (11/98)

e
SIGNATURE: é@%%mmzdgzs4¢%

SIGNAT! IRINTED NAME OF SIGNING OFFICE t OR DIRECTOR



