~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

[ PROFIT *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra QL‘nM
Sacretary o!.State

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparatian Name

KELLEY FUNERAL HOMES, INC.

F'ru:E|paiPI;l_CF; of Dusingss

AVENUE K AND 16TH §T
APALACHICOLA FL 32020

Mailing Address

AVENUE H AND 16TH 5T
APALAGHICOLA FL 32320

A

4, Date of Last Report

9. Date Incorporated or Qualified

1096

2. Principal Flace of Businoss 2a, Mailing Address . 4, FEI Number q Applied For
I:"" e 26 5 - %L\ | _th Applicable
T Saie Apt W, €15, uite, Apt. ¥, elc. - ) $8.75 Additional
E“W? o 77 6. Corlificate of Status Desired [ Foo Roquired
| Gty & State Ciy & Stale 8. Election Campaign Finaricing $5.00 may Be
] ;5] Trust Fund Contribution Added to Feos
Y Country Zip Country 8. This corporation has ligbility for infangible tax under s. 189.032,
| 24] I 28] 30 Fiorida Statutes ves [ to
f—"'““"“"""' . Nama snd Address of Current Regisiered Agent 10. Name and Addraas of New Reglstered Agent
n -
HEVIER, JAN J 81| Name .
41 COMMERCE ST 82 Streat Address (P.O. Box Number is Not Acceplable}
APALACHICOLA FL 32320 =
- 84| City 85| Zip Code
| FL

SIGNATURE

11, Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florita Stalutes, the above-named corporation submits this statement for Ihe pUrpose of changing its registared
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 appointment as registered
agent, Lam familiar with #nd accept the ohligations of. Section 607.0605, Florida Statutes,

Shgnalure, tynod of printed name of rege on! and i 1 g cADE INOTE. Registerad Agant signature requirad whan reinglaing) DATE
2. OFFIGERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PD [T OeeeTe 11 TTLE LT Change 1 Addition | 5
hAME KELLEY, DAVID 12 NAME 3
swerr aooniss | PO BOX 405 NJA 13 STREET ADDRESS &
cre-st 2o | APALACHIGOLA FL 32329 14 GITY-57-2P &
BT . R EGE 21TMME Lt [ addition |O
hakiE KELLEY, TAMMIE 22 NAME :
smerranesss | P O BOX 405 NJA 2.3 STREET ADDRESS
onvsiwe | APALACHICOLA FL 32320 2 4CITY-ST-2P
IR T DELETE S1TILE [Tchange [ Adition
NARE 372 NAME
SISEE ] ADDRESS 3.3 BYREET ADDRESS
ily-51-71F 34, 0ITY-SF-2F
T —— I OeLETE 417 L] Ghange L] addiion
N L2NAME
STHEE | AUDRESS 43 STREET ADORESS
oIty iz | 44 DATY-ST-21P
SAFa B [TDELETE 5.1 TITLE [ Change L] Agdiion
N 5.2 NAME
STHELT ADDHIESS §:3 STREET ADDHESS
| ey ogl-ae 3 54CITY-ST-2iP
i T oeLeTE 61 TIME TJ Change™ 1] Addition
NAM 62 NAME
STREET ALDRESS 6.3 STREET ADDAESS
oy sl aw A4 CITY-51-21P _
14. | da horeby cortiy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Fiorida Statutes. | further certify that the

I am an ofl:cér or direcion
appears in Block 12 o @

information indicated on this annual report or supplermental annual report is rue and acourate and that my signature shall have tha same legal effect as if made under oath; that
rporation of tha receiver of trusles empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama
ttachment with an addrass.

ik REQUIRED

AME OF B/GNING OFFICER OR DIRECTOR

Byipel 221007 %W




