DOGUMENT # S96673 (6)

1. Corporalion Name

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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAﬂgN 1 ":ﬁé\\j Sandra B. Mortham
ANNUAL REPORT b

e rf}’ Secrelary of State
1996 ) P }ﬁf“/ DIVISION OF CORPORATIONS

CRISP-COON FUNERAL HOMES, INC.

F'f'\;u;ipa\ Place: o% Eriu;m':s Mailing Adcress
201 15T STREET SOUTH 201 15T STREET SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33890
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/26/1991 02/16/1995
2 Prircpal Place of Business ’ [ 22. Mailng Address 4. FEI Number Applied For
] 59-3127922 Nof Appicabie
| Suite, At el | Sulle. Apt 4. etc 5. Certificate of Status Desired 0 $8.75 additional
22| - 27 Fes Required
| Oty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23J . _ B 2§l Trust Fund Gantribution ] Added to Fees
| - Country - 21p Country 8. This corporation has liability for intangible tax under s 199032,
24 25 29 30 Florida Stalutes 0O ves [INo
[ 7" 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
COON: CAROLYN T. 82| Street Address {P.O. Box Number is Not Acceptabie)
201 15T STREET SCUTH
WINTER HAVEN FL 33880 8
84| Cily FL ssl Zip Code

SGNATURE

1. Fursiant 16 1he provisans of Sactions 607.0502 and 6071508, Flonda Stalules, the above -named corporation submits this statement for the purpoese of changing ts registered office

or registered agenl, o bath, in the Stale of Florda, Such change was authorized by the corporation's board of directors 1 hereby acceplt the appoiniment as registered agent. | am
fantliar with, and ascept the obligations of, Section 6070605, Horida Statutes.

Sy wtrre, 6 o pr tond s BF reitersad gunl e d W P qicdtle | (NOTE Registered Agent s gratur recuend when rengtategh ~ "DaTt
T2 T " TOFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e P T [ DELETE 1 1TTLE [J change [T} Addition
bt COON, CAROLYN T. 1.2 NAME
s eonrsss | 201 18T ST, 80. 13 SIREET ADDRESS
Cy 5176 WINTER HAVEN FL 33880 O~
ATL AN B - S o B [] OELETE 2 1TILE [] Crange [] Addition
N COON, MICHAEL T. 22 NAME
amerammss | 201 18T ST, 0. 24 STREFT ADRESS
QIY-ST IF WINTER HAVEN FL 33880 24C1Y-51-2P
me 1 ¥ ‘ o - [ DELETE 3 TTILE [ Change [ Addition
R COON, CHARLES E., JR. 32 NAME . '
STREE1 ADDHESS 201 1ST ST so 33 STREET ADDRESS
civor o | WINTER HAVEN FL 33880  Raspmestee
TIF [T DELETE 4 1TITLE [J Change  [[] Addition
HakdL 42 NAME
SIRHE ATDRESS 43 STREET ADORESS
| orestae f L 84 CITY-51-2IF
T [C1 DELETE 5 1HILE [ Change [ Addition
LA 52 NAME
SIs | ADPRZSS 5.3 STREE| ADDRESS
1y ST-7 o L o 54 0i1Y-ST-2iF
LI [ DELETE 6 1TITLE [ Change L] Addition
HARE B2 NAME
SIHLET ATDRESS 63 STREET ADDRESS
on-stae | o ) 64 CITY-S1-2IP
14,71 o herelwy cerlily tnat the information supplied with this filng is volunlarily furnished and does not qualfy for the exemnption stated in Secton 119.07(3)(k}, Fiorida Statutes. | further

certify that the information indicated on this annual repart or supiplemental annual rapart is true and accurate and that my signature shall have the same legal effact as if made under
catin that | am an officer or dreclor of the corporabion or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BI:@ changed, or on an allagt]meﬂ-MLQaH ad
SIGNATURE: . \o_ \ . <:cz>ov- AL g,é%“l@@ﬂ[ﬁ}&%‘gﬁlm)

SIGNATURE AND TYPED OR PRINYED NAME OF STGNING OFFI R DIRECTOR

CR2E034 (12/95)




