SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/3019%: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

SBandra B. Mor;har'n
Secretary of Stale

' FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

Aug 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ORMOND FUNERAL HOME, INC.

N

Mailing Address

1210 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Principal Place of Businass

1210 JOHN ANDERSON DRIVE
ORMOND BEACH FL 92176

DO NOT WRITE IN THIS 8PACE

se p s B S B OEEE e S

3. Date Incorporated or Qualified
2. Principal Place of Business 71, Jaif4 Vfi;" Malling Address 4. FE1 Number Applied For
. Gtwnada Rlvd, Oreoni s zﬂ S ‘i - 2 L+ 6 ‘] ,;)J—{- '7 Not Applicable
Sulte, Apt. #, elc, Suile, Apt. #, etc. ) . iti
M ulte. Apt. #. & . e AR E el §. Cerlificale of Status Desired | $8.75 Additonal
22 L 2_7] o Fee Required
City & Stale Gty 8 Steta 6. Eisction Campalgn Financing $5.00 May Be
E o 2;' o Trust Fund Conlribution [:l Added to Fees
Zip Counlry _Zip Country B. This corporaticn owes or has paid the current year Inlangible
24 El 29] o ﬂ Personal Property Tax dua Juna 30. [ﬂ‘%: No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOHMAN, LOWELL L 1 Name s A
1210 Jom ANDERSON DRIVE 82! Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32176 —
83 —
84| Giy FL ss] Zip Code
11, Pursuant to the provisions of seclions 607.0502 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 Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE /A
Signatune, typed or prinlad name ol registared mgent and litlo it applicable. [NQTE: Registered Agent signature required when rainstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | o
TITLE [ Joeete 1 TITLE P [ change [AAddiion |
NAME 1.2 NAME Laivett Loalhmawn g P
STREET ADDRESS LASTREETADDRESS | 1310 Tehn  Andarsen Or. v
CITY.ST-2IP 14 CITY-ST-ZIP Otwiond deach, F. 32116 %T
TILE [ oeeere 21TME vP /s O chenge [ Jwddiion | ¢
NAME 22 NAME Nawey Lehman
STREETADDRESS 2ISTREETADDRESS | 13.10 Jethm Andston R,
ciTvstae 24CITYSTZ Crrvond. Beach, Fi Faind e -
TMLE [ oeLeTe LA TMLE [ chenge [ ] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 3.4 CITY.5T-ZIP / S ]
T [ oELETE 41TME Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS / Z
CITY-ST-ZiP o ‘ 44 CITV.ST-ZiP
TLE [JoeLete EATTE 7 Change || Additan
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-ST-2IP 5.4 CITY-§T-2P N -
TITLE {JpELeTe §1TITLE . . Pl cnange [ addition
NAME 6.2 NAME BO0DNERI T -
- . eI T L
STREET ADDRESS 63 STREET ADDRESS DB{I?*‘IQS Uth'} Dl'—”
CITY.5T-ZIP . 64 CITY-ST-ZIP ***1 SD . nD ~
14. | hareby certifn that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or frusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an allal t with an address.
S T T T G S, o . R




Gy - il

June 18, 1998

- To Whom It Mpy Concern g
Florida Dept. of] State
- POBox 1500 |
Tallahassee, P‘lqrida 32302-1500

To Whom It Mdy Concern:
Enclosed pleasd find our Annual Report application and payment. 1 called several days
ago and -inforﬁd you that I never received my original application. They, in tymn,
informed me that I could pay the original fee due which is $150.00

. Hence, encloseq is our check for $150.00.

If you bave any questions or concems, please do not hesitate to call us at (904)441-1144,

Sincerely,

Nancy Lohman| -




