SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON 8R BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F B S, FLORIGA [E PARTMENT OF STATE

L

1996 =B o

DOCUMENT #  §62479 (8)
DEPENDABLE FUNERAL SERVICES, INC.

EE
CORPORATION f”‘;fﬂ d‘? Saridra B Mortham
ANNUAL REPORT ‘f‘%%' Li Sacrelary of State

DIVISION OF CORPORATIONS

S

us —3, DNate: ncorporated or Ou.]l_f;:;:f{ 3a. Date of L ast Hepor

_Qofe6/9a1_ .. | 03/21/1995

Principal Place ol fusiness ’ Mol A
12705 NW 42 AVE BOX 1310
OPA LOCKA FL 33054 MIAMI FL 33143

2. Principa’ Place: of Busiross T “2a. Makng Address T T T T TR FE Nmner Apphed For |

ﬂ X e 26] L 650035921 ‘ teat Applicabie

Suite. Apt #. oic Sule, Apt #, elo ) : i

e ARt B b— s AR 5. Certihcate o Starus Dasired B/ $8.75 Adqumm!

"a 27| Fee Required

City & State | Caty & Stae 6. Elcction Campaign Financing 0] $5.00 may Be
23] R . Trust Fund Contriputon & Added 1o Fees
| dp | Courtry AL . County B. This conpuration mas by Wy for #ang ble G ander s 197032
24| T N B flonozStattes [ ves [ we

9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent

81| Name
12705 NW 42 AVE 82| Sveet Address (PO Box Namber 1s Not Acceptable)

OPA LOCKA FL 33054 5 -

841 City - 85| 7 Code
FL ||

11, Pursuart to the prov 560 of Seclans G07 0602 and Go7 1508, Fionda Sta'utes, the above namod COrparAan subniis tis stenwnt for tha imrpm{; of changirg
ofice ar registerca agent of hett e toe Stare of i Sach chungi was authonsed by the corparala.’s board of e tors | hereby aceepl the appuinmel as re
agent |am famitar with and accept tho obbyations of, Section 607.05905 Flodda Stalutes

SIGNATURE . -

Sy g et ' o " o e - -
13. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©O
HTLE D T 11NILE T ) T LT Ghange T T Addton %
NAME ROSE, CAROL 1.2 Napdf 3
STREET ADDRE S 12705 NW 42 AVE 1 3SIREET ADDRESS 8
Y -ST. 2P OPA LOCKA FL V4CITY-SF- _ ) ) &
THLE L] oeeere 211U LT g [ fettan |G
NAME 23 NAME
STREET ADDHESS 2 3 STREET ADDRESS
GITY-51-2IP L o o - FAlIy 817k . o
TITLE - o - 17 oreie A1NTLE ) T [ cnge [ addibar
NAME 2R
SIREET ASORESS 33STRLE | ADDRESS
CITY-5T-2P 34 QITY-51 2R
LE - e h R T PRSI o T T g T A |
NAME 4 7 At
STREET ADDAESS 4 ISTHEE} ADDRESS
CITY 8T 21F B o 44017y -51-217 N ]
TITLE o T ] TEcere ST 1 N L] addben
HAME 52 NaMF
STREET ADDRESS * S3STHEET ATDRESS
Ty -S1-71P - o - S0y ST 20 o )
TITLE ' T m DELETE I ' T o [T Crange [T Adde
NAME £ 2 NaME
STREET AGORESS b FSIREET ADORESS
env-stae ) o 64CHY-51 2F o

14 I do herebyy cerlly tial D anlurmator scig ed wih fhis fii:ng |s'x'-r}'h71'||luh\'y furmshed and does rot (i.];ﬂ Fy For the exeniption s-ated in Section 11 ‘:'Jm(lr?(jjf-k_)f Fior da Slalatos |
further certify that the infornanon indicated o0 this annual report o supolmenta’ ancaal repart is true and acaurate e thal my signature shall have the same lega effocl 35 ¢
madie under oath, that Lans an oficer G deog® e of the cormparatan o 12 rocaves or usten empovwcned 1o exocuta his roped a5 recpiredd by Captan 617, Flonda Stocures, ana

that my name apgears in Block 12 ar B ack charigec or goan attgd hrneat v th an araress
“LETET L
bleltl 30 LT _
L [leyi s bisar 8

SIGNATURE: __

J SIGNATURE AND TYPED DWPRINTED NAME O® SIGNING OFFICER OR DIREETOR |




