FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandra 8. Mortham ADI' 6 1998 8:00am
ANNUAL REPORT Secretary of Stata
19908 DIVISION OF CORPORATIONS S C Cretal 3/ Of State
POGUME! P97000043824 (6)
BEST MORTUARY SERVICES, INC.
Principal Flace of Business Maiing Address |||I||||| "Ill"“ll" IIUl Ilmllm IIIII I‘Ill ml' |I|’| |||H I‘I' Im
5053 JANUS AVE. 5053 JANUS AVE.
NORTHPORT FL 24200 NORTHPORT FL 34206
L DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
05/16/1997
2. Pringipal Place ol Businoss 2a, Mailing Address 4. FEI Number Applied For
2 ;;I éS‘ - OSY G Not Appticable
Suite, Apt. #, etc. Suile, Apt. ¥, etc. N ] $8.75 Additional
El ;l 6. Certificate of Status Dasired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;' _Za ;l ;l Personal Property Tax due June 30, ﬁYes [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81] Name .
CORPORA MP Ag_gﬂ;'g tlawk g sor7
1201 ) 82| Street Address {(F.O. Box Number is Not Acceplable)
T, FL -2525 "
S8 JToumes Ave
84| City lasl Zip Code
s N2 2 s FL ELFY o2
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing ts registerad
office or regisiera 100 both i | ter of ida. Such change was authorized by the corporation's board of directors. { heraby accept the appgniment as registered
agent. | am { i tion 607.0505, Florida Statutes. ?
SIGNATURE ” /I/?,
h !ﬁﬂ {NOTE: Regieterad Agant signaturs fequired when reinstating) | ATE hl
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TITeE o, 6 7 P Change L1 Addition
NAME HAWKINSON, ANDREW J 1.2 NAME
stRecr aporess | 5053 JANUS AVE. 1.3 STREET ADDRESS
Giry-Si- 2P NORTHPORT FL 34288 . 14 CITY-ST-2IP
TIRE D D DELETE 29 TIILE LT cuange T Addition
NAME /%ﬁ, M 2.2 NAME
STREET ADDRESS 4s¥/ 2.3 STREET ADDRESS
CHY-ST- 2P L 34257 2 4CITY-5T- 7P
TITLE D T oeLETE ITTITE 0 ) E3 -~ PCnange T Addition
NAME HAWKINSON, ELLEN R 32 NAME
saeer apDaess | 5053 JANUS AVE. 3.3 STREET ADDRESS
CHY-ST-2Ip NORTHPORT FL 34288 34, CITY-ST-2IP
THTLE ] DELETE 41 TLE . T change [ Addition
NAME 4 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CAY-S1-2IP 44 CITY-§7-21P
TILE [T DELETE I 51 TITLE [ crange [ Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-SI-21P 54 CITY -§T-2IP
TILE T DELETE 6.1TITLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-81-2iP 64 CITY-8T-ZIP
14. | hereby cerlify that the information supplied with this fing does not gualify for the exemﬁéion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual report is frue 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 corporation or the receiver or Jruste, powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chang y attachmangfwit dress P
- . i |
QICNATUIRE: T A Al NIASTA N v/ 4‘//// (P

CR2EQ34 (10/97)



