FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

[

1997

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISICN OF CORPORATIONS

| POCUMENT # S9363

Corporation Name

WYLIE-BAXLEY FUNERAL HOME; INC.

(2)

Principal Place of Business

*-. | @ POINSETT DRIVE
CGOCOA FL 32820

Mailing Address

4126 NORLAND AVENUE
BURNABY BC V56
CA

RO G

3. Date Incorporated or Qualilied

3a. Date ol Last Fleport

i - 11/13/1991 04/25/1696
L4 2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applicd For
oL .
F 21 26] 98‘0120818 Nat Applicable
1 Sulte, Apt. #, etc. Suite, Apl. #, elc. it ]
r P ¢ 6. Certificate of Sialus Desired ] $8'75 Add,'“onal
g 'zl E} Fee Raquired
% City & State | City & State 6. Election Campaign Financing $5.00 May Be
& f23] 28] Trust Fund Contribution Added 1o Fees
. 2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
‘ 2_4] 25 EI gl _ Florida Statutes Oves [no .
9, Name and Address of Current Reglstg_rgdi@genl L 10, Mame and Address of New Reg_lstered Agent o ]
C T CORPORATION SYSTEM 81| Namo
12m SOUTH PINE ‘SLAND ROAD 82 Slrect Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324 B
B3
B4 City 85| Sip Code

FL

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, F lorida Statutes,
office or registered agent, or both, n the State of Florida Such chan
agent. | am familiar with, and accepl the ehligations of, Seclan 607

0605, Florida Statutes

12 abave-namea corparation submils this staterment for the purpose of changing i's registered
© was aulhorized by the corperation’s board of directors. | horeby aceept Ihe appoiniment as rogistared

' | SIGNATURE e . o
i Shpnature, typed or printed name of rogistercd agont zed bt I apysh al lo (NOTL: g stered Ages signature required when reinstaing) CIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
Tt P Cloaoe LTI [ crange L] Adduion
NAME, BAXLEY, STANLEY 12 NAME
staeet apoaess | 1200 8. US #1 1.4 STHEF] ADDRESS
orv-si-ze | ROCKLEDGE FL 14051 2P
e Y [ bewene PXRLT: J Change Addifion’|
NAME WATTERS, DWIGHT 2 NAMK
steer aponess | 1200 §. US #1 2 3STREC] ADDRESS
CITY-ST-2IP HOOKLEDGE FL 2.4 CNY-81-21P
Tt DVAS L] DLLETE 31 TMLE [J Change [T Addition
NAME RUSSELL, ROBERT D. 32 NAME
streeT aporess | 200 N. FEDERAL HIGHWAY 33STRENT ATORESS
grv-sr.ze | POMPANO BEACH FL 33062 34 CIY-51- 10
MLE ST |Lit ST 4T TIE §T (I Change B Addition
NAME WRIGHT, GARY L. 4.2 NAME Rellings, Gregory K.
staeer appeess | 800-50 E RIVER CENTER BLVD a3simraoonss | 681 North Avenue
ory-st.ze | COVINGTON KY 41011 A4C0Y-81-21 Jonesboro, GR 30236
TLE D [ pecete 51T [J Chenge [ Addition
o NAME LOEWEN, RAYMOND L .2 NAME
% | smeeranoness | 4126 NORLAND AVE. 6% SIREET ATIDRESS
| ow-sr.e | BURNABY BC V5G -338 - 5.4 CIY-§1- 2
TITLE DAS [T bicee 61T [Change L] Aadition
HAME HYNDMAN, PETER S. 6.7 NAMF
stheer aporess | 4128 NORLAND AVE §.3 STREET ADDAESS
Cry-S1-29 BURNABY BC., CANADA V5G 358 ()7 64 CITY-ST-21P

QIRNATIIOE:

14, | do hereby certify that the information supphcd with{thi

information indicated on this annual report or supplctyd
: | am an officer or director of the corporation or the re‘
4 appears in Block 12 or Block 13 if changod, or pn an

L TN {

Tilig
A atnual reporl is trug

achment with an address,
-’

y docs not guatily for the exemplon stated in Scclian 119.07(3)(i), Florida Statutes. |
and acourale and Lhat my signature shall have the same legal offect as il made under oath; thal
' of ruslec empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes: and that my name

4722797

furlher cerlify that the

{604) 203=5475

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



