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

o orowe | Mar 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000048550 (2)
GILLIAM, BROWN & SHANNON FUNERAL HOME, INC.

N

Principal Place of Businass Mailing Address
129 SOUTH COMMERCE AVENUE 128 SOUTH COMMERCE AVENUE
SEBRING FL 33070 SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P { Pi f Mailing Add FE! be) 7
2. Principal Piace of Bysingss 2a. Mailing ress 4, um Applied For
1 945 5. Vaxeda AVE 1 G35 5. Veram A | b5 0953018
Suita. Apt. #, etc. Sdite, Apt. #, etc. $8.75 Aaditional

5. Certificate of Status Desired [

—ﬁl _2;] Fae Required
City & Stale Ciy & Sta 8. Etection Campaign Financing $5.00 ma
3 B y Be
23] A \beJ \‘p/l”ﬂg_, FZ . 28] Mﬁr ,{Dﬂ (;7 . Trust Fund Contribution O Added to Foes
Zip - ' Counry Z Country 8. This corporation owes or has paid the current year ntangible
M 2_5\ Hl%'u S m 33335 3_0\“{1 M ] Pargonal Properly Tax dug June 30. Oves [no
8 Name and Address of Current Reglstered Agent M 10. Name and Address of New Registered Agent
B1| N
MCCOLLUM, JAMES F ame
129 SOUTH COMMERCE AVENUE 82| Street Address (P.0. Box NUmber is Not Accaptable)
SEBRING FL 33870 o

Zip Coda

84 City FL .1

11. Pursuant to the provigions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutss.

CR2E034 (10/97)

SIGNATURE
Signalure. typed or ponlad name of rogisterod agenl and (e If applicabic INOTE Registered Agenl signatura requined whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D (I oELETE 1.1 TME LT Change LT Aadition
KAME GILLIAM, R. L 1.2 NAME
sireev apDress | 682 LEMON STREET 1.3 STREET ADORESS
CITY-§T-2IP SEBRING FL 33870 1.4 CITY-57- 2P
TILE D LI DELETE 2.1 TITLE L] Change T Addition
NAME BROWN, THOMAS J 22 NAME
sTREeT apDRess | 4407 SELPH AVENUE 2.3 STREET ADDRESS
LITY-51- 2P SEBRING FL 33870 2 4GITY-50- 2P : -
TILE D [ orLETE 31TIMLE [J Change ] Addition
NAME SHANNON, ROBERT 3.2 NAME
streeT apDREsS | 14086 LUCAS DRIVE 3.3 SYREET ADDRESS
CITY-§T- 2P SEBRING FL 33870 34.GITY-5T-2IP
THLE D { I DELETE 41 TALE [T change T Addition
NAME KNIGHT, THEDOLEY 4 ZNAME
stReeT anDREsS | 1315 GARWOOD AVENUE 4.3 STAEET ADDRESS
CITY-5T-2IP SEBRING F{ 33870 44 BITY-ST- 7P
e [ 1 peLere 51TILE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-7P 5.4 CITY-51-2IP
TIMLE L] peceTe 6ATITLE [CJ Crange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY- - 7IP 6.4 CITY-S¥- 2P

14. | hereby certify that tha informalion supphied with this tiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an
officer or dirgctor of the corporation or the raceiver of tiustee owered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an w! will ress.
ICNATIIRE: .

& Ttnass 7 Vomoosd e G M YER-




