FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-27-1999 90085 012 ***150.00

DOCUMENT # S04814

1. Corporation Name

ADAMS & JENNINGS FUNERAL HOME. INC.

S TR TR T

Principal Ple ce of Business Mailing Address
6900 NEBRASKA AVE 6900 NEBRASKA AVE
TAMPA FL 32604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26 593035830 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . 7 it
d d 5. Cenrtifcete of Status Desired O $8 5 Acd-mona!
;I ;‘ Fee Req tired
City & Slate City & State g. Election Campaign Financing 0 $5.00 nay Be
m ;B—‘ Trust F und Contnbution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
—;0_] El EI [?Il Personal Property Tax. O ves [INo
9. Name and Address of Current Regisiered Agent 1p, Mame and Address of New Registere 1 Agent
81| Name
WIGGINTON, J. RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.Q. Box Number is cceptable
300 N. FRANKLIN STREET
TAMPA FL 33602 a3
84| City FL 85| Zip Cde
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corparation submits this statement for the purpoase f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typed or prinied na ne of registered agant and title if applicable. (NOT & Registered Agent signature requ red whan reinstating) DATE =1 L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQHS IN 12 =N
e ~—
THLE PD ] DELETE 11TITLE CcChange  [JAddion | — § -
NAME ADAMS, MICHAEL J. 1.2 NAME 3
sreeTanoress| 6900 NEBRASK AVE. 1.3 STREET ADDRESS 3
o
GITY-ST-ZIP TAMPA FL 14 CITY-5T1-2P ¥
TIMLE STD (] CELETE 21TITLE [lChange  []Aadition | O
NAME ADAMS, DONALD F 22NAVE
streeTaocress| 6900 NEBRASKA AVE 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2 4CTY-57.2P
TITLE 7] ELETE 31 TIME [JChange {7} Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
GITY-ST-ZP 34, CITY-§T-2IP
TME [ DELETE 41TILE [OcChange  []Addition
NAME 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS 1
CITY-ST-ZIF 44 CITY-$T-ZP
TME [ DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-ST-ZP 54 COY-8T-2IP
TME {0 DELETE 6.1 TTLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDR: S8 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
14. | herely certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07°(3)(1), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report Jr supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or directar of the corporation o the recei /gr or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in !
Block 12 or Block 13 if chal e(7or on an atta ?}mnt with an-address, with il other like empowered.
. Fi g / I3 R
< — P « -]
SIGNATURE: 4 /44/#422/«4/45 /T, flry 92357 S/ HATI-18%
SIGNATURE AND TYP INTED NAME OF SIGNING on;m R OR DIRECTOR Date 7 Daytme Phoneft




