FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT BF.STATE
Sandra B. Mortham *
Socrelary of Slale
DIVISION OF CORPORATIONS

DOQCUMENT # PO6000087283 (3)

1. Corporation Name

FOUNTAIN-CHANDLER FUNERAL HOME, INC.

Mailing Address

125 PARK AVENUE
LAKE PLAGID FL 33852

Principal Place of Business

125 PARK AVENUE
LAKE PLAGID FL 33852

FILED

Jun 17 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

24 |25] 29

[30]

10/16/1996 AR
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) [h-070 452 —~Not Applicabie
Sulte, Apl. 4, elc, Suile, Apl. #. eic. - N i
v - v 6. Certificate of Status Desired d $B'75 Additional
r?;] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l m Trust Fund Contribution Added to Fees
Zip Country ip Caunlry

B. This corporation has liability for lﬁlang‘\bﬁe tax under 5. 199,032,

Florida Statutes Yes D No

9. Name and Address of Current Reglstered Agent

»

10, Name and Address of New Reglstered Agent

CHANDLER, WILLIS §
. 125 PARK AVENUE
T LAKE PLACID FL 33852

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent, or both, in tho Stale of Florida. Such change was authatized by the corporalion's board of direclors. | hereby accept the appainiment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes.

Slgnature, typed o prinled name of registorod agenl and litie if apphcatle

tNOX‘E‘_";iéEs'c-md Agent signatura fequingd whon mmstatmg'j“ui

DATE

FY Y S P YT w.

W SO 28 rr

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES [Pe AV T T oeree 11TILE [T thange [ Adition
NAME T B ArreS FOU”TH Y, 12 KAME

$TREET ADORESS | & @0 7 VS A9 A). 1.4 STREET ADIDRESS

oiTY-§1-2i0 _)QM"‘EA, 3%?;5 14D -ST-2P

TITLE £ &, ELETE 21TMLE [ €hange [ Addition
NAME AYIA o Afﬂ,‘v&kﬁ'ﬂ_ 22 NAWE

STREET ADORESS | f %&k’ - 2 3 STACET ADDRESS

ory-stge__ | Y= _.ZW ﬂ 2 6CITY-51-2P

TILE DELETE 31 TINE Ul Change 1 Additian
NAME 3.2 NAME

STREEY ADDRESS 33 STRELT ADLRFSS

CITY-ST- 2P 34.CITY-5T-7P

TIRE [J GELETE LUTNLE [ Change [T Adsition
NAME 4 2 NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-ST-2F 44 LITY-57- 2P

TILE | RETEL 5170LE [ Change [T Adadtion
HAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-S1-2IP S4CITY-8T-2iP

TIILE [T oetete 61 TITLE [Tchange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREL) ADDRESS

DiTy-SI- 2w . 54 5ITY-51-2p

14. | do hereby certily that the information suppliod with this filing does not qualify for the exernption slaled in Section 118.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
t am an officer or director of lhe corporation or Ihe receivar or trustnc empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

L S OIN RS A i s

212 g 2T

CR2E034 (9/96)




