. PILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000098368

1. Corpora ion Name

BROWN, GREEN AND FRALIN FURNERAL DIRECTORS, INC.

Mailing Address

5065 SOUTEL DR.
JACKSONVILLE FL 32208

Principal Piace of Business

5085 SOUTEL DR,
JACKSONVILLE fFL 32208

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 026 ***150.00

A

0O NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
11/19/1998
2. Principa Place of Business 2a. Maiting Address 4, FEI Number Aprlied For
’m 126 59-3545022 Not Applicable
Suite, Ax. #, etc. Suite, Apt. #, etc. . Aditi
? 5. Certifcite of Status Desired O $8 75 A 1dl|t|onal
E] ;1 Fee Recuired
City & State City & State 6. Etection Campaign Financing O $5.00 t1ay Be
23] 2] Trust £ und Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the cusrent year ntangible
;l IE[ El [m Persor al Property Tax. [ ves w@No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FRALIN’ JAMES E SH 82| Street Add P.C. B N is Not A tabl
I .0. t a
5065 SOUTEL DR. reet Address ( o Number is Not Acceptable)
JHCKSONVILLE FL 32208 83
84| City FL 85| Zip Code

agent. | am familiar with, and a >cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

13. Pursuint to 1he provisions of S xctions 607.050;" and 607.1508, Florida Statutes, the above-named corporation submils 1his statement for the ourpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as registered

Signature, typed or printed n: ms of registered agen and tithe it applicable.

{NOQ™ E: Registared Agent signature req lired when reinstating

DATE

12. OFFICERS AN ) DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12
TITLE oD [J DELETE 1ATHLE [JChange  [] Addition
NAME BROWN, HARRY A 12 NAME .
sweeTapori:ss) 5069 SOUTEL DR. 1.3 STREET ADDRESS

CiTY-ST-ZIP JACKSONVH.LE FL 32208 14 CITY-ST-2IP

TME D {] DELETE 2ATITLE [Change [ Addition
NAME GREEN, SIDNEY 22 NAME

smeeTanorzss| 5065 SQUTEL DR. 23 STREET ADDRESS

Ci'I'Y~ST-2!I-> JACKSONV!LLE FL 32208 2 4 CITY-ST-ZIP

TME D ] DELETE 31TILE {IChange [ Addition
NAME FRALIN, JAMES E SR. 32 NAME

streeTaporess| 5065 SOUTEL DR. 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32208 34, CITY-ST-2¢

TME [J DELETE 11TINE CJChange  [C] Addition
NAME 4, 2 NAME

STREET ADDRESS 41 STREET ADORESS

OITY-ST-2IP 44 CITY- $T- 21

TLE £ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADOFESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-7IP

TITLE ] DELETE §1TME [JChange  []Addition
NAME 8.2 NAME

STREET ADDF ESS 63 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-ST-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this annual report or supplemental annual report is true and a¢curate and that my signzture shall have 1he same legal effect as if made under oath; that | am an

office - or director of the corpgration or the receiver of trusteqempo
Block 12 or Block 13 if cha(g% , of on an attachmeRt wit

SIGNATURE: Jame \E. Fralin, Sr. President

red t¢. execute this report as required by Chaper 607, Florida Statutes; and that my name app ars in
wli.th all zlher like empowered.

4/23/99 904-924-9340

(PN

CR2E034 (11/98)

SIGNA AND TYPED Qit PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytime Phone #




