FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT e N
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S04814 (7)

1. Carporation Name

FLORIDA DEFPARTRENT QF STATE
Sandra B Martbam
Saecretary ol State

DIVISION OF CORPORATIONS

JENNINGS FUNERAL HOME, INC.

HIFRRE UGG

Principal Place of Business kail g Adidress
6300 NEBRASKA AVE 6900 NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
3. Date theorporaled or Quaified 3a. Dale of Last Report
2. Principal Place of Business e ] 2a”r@|7{f;ﬁ%e€§ T T T T A R Numiber Appled For
2ﬂ 26{ . 59'3035830 Nat Applicatle
. Suite, At #, et | Sule Al €l 5. Cortif cate of Status Desrad 0 $8.75 Additional
ZETI ZTI Fee Required
City & State: | Ciy & State 6. Election Carnpaign Financing O $5_00 May Be
23 281 Trust Funa Contntiution Added to Fees
- 20 - Cournitry | 20 Gountry 8. This corpardtion has liabxlity for intangible tax under 5 192,032,
24-1 251 ZQJ_ 301 Froricia Statute [ ¥es ﬂNo

9. Name and Address of Current Registered Agent

B1] Name

WIGGINTON, J. RONALD B2| Street Address (FL.0O. Box Namles @ Not Acceptabic)
300 N. FRANKLIN STREET
TAMPA FL 33602 83

84 Cuy 85| Zip Code
FL |

1508, Flonda Statutes, e above-namedl Gorporalion sctmits tais stalement for e purpose of changing its regstered office
1a Such change was authorized by the corporaton’s boardl of directors | herety arcept the appointment as registered agent | am
an 6070505, Flonsa Statules

11. Pursuant to the provisions of Sactions B07.0502 and
or registered agent. or both, in the State of Florg
famibar wilh, and accept the obligatrns of e

SIGNATURE _

[ PR S A BRI Y SR BRIV DT E g LR et S et e Tt ’ AT
12. OF FIGERS AND DIREGTORS ) E “ADDHTIONS/CHANGE S TO OFFIGEFS AND DIBECTORS N 17
TINE PD [] DELETE 11 1ILE 1 Changs  [_] Aoditien
HAME ADAMS, MICHAEL J. 12 NAME
seeetaooness | 6900 NEBRASK AVE. 13SIRTF 1 ADDRESS
Oy -ST- 7P TAMPAFL - vaony-sae |
TITLE STD [ DECETE BRI [ Crangz [ Addion
NAME ADAMS, DONALD F 25 DA
sreeer ooress | 6900 NEBRASKA AVE 235ThEL | ADDRESS
£i1Y-ST- 71 TAMPAFL Raowsiaw | o o
Tf [T DzLeTE 3 1UILF [ Change  [] Add:tion
NN 3z Name
STAELET ADDRESS 3% STREFT ADDRESS
CTY-ST-2iP o 34TTr ST 7P o
TITLE [} DELETE 4 1Tk [] Change  [] Addilion
NAME 47 NME
STREET ADORESS 47 SIHEET ADDRFSS
CITy-ST-2P _ 4CY-5T-40 .
TITLE ) 0bETE 5 1T11LE [] Change [ Addition
NAME 52 NAME
STREE | ADDRESS 5 3 STHFET ATDRESS
CITY-ST-2iF o S S I | 1
TILE ] ORLETE 6 1TIE [ Cnange  [] Addution
NAME €2 hAME
STREET ADDRESS €3 SIHEEL ADDRESS
CiY-S1-2p £4C0Y 51Dy

14, | do hergby certify that the inlonmakon sapphad with thes Ting is volantarily furtished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furtner
certity that the nformation indizated on this annaal report o sunplemental annuzi report 15 rag and acedrate and that iy signature shal have the same legal effect as il made urder
oath; that { am an officer or director of the ¢ thie ree or tustee cmpoviered to execute His report as required by Chapler 607, Florda Statutes, and that my name
appears in Back 12 or Block 13 i gharnged Dachoner il witn an address

<
SIGNATURE:

L .
URE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR

4 ‘——"’/ZV/W/J/‘WMJ %d/% X[/J/‘,Jjj‘-qug’

CR2E034 (12/95)




