Caen e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DQGUMENT # S96673

CRISP-COON FUNERAL HOMES, INC.

(6)

Principal Place of Business

201 157 STREET SOUTH
WINTER HAVEN FL 33880

Mailing Address

201 187 STREET SOUTH
WINTER HAVEN FL 33880

FILED
Jan 28 1998 8:00am
Secretary of State

ISR

DO NOT WARITE IN THIS SPACE

4. Date Incorporated or Qualified

oo il e

agent. | am familiar with, and accept the obligations al, Section 6070805, Florida Statutes.
SIGNATURE

11/26/1991 -
92, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 50-3127922 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, ete .
A P 6, Certificate of Stalus Desired O SB 75 Addiione!
2_2| ;] Fae Rsquired
City & State City & Stete 8. Election Campaign Finanzing $5.00 May Be
23 ?8—| Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Inlangible
;] -2—51 2‘9] ;] Personal Property Tax due June 30. Oves Ono
§, Name snd Address of Current Registered Agent 10, Name and Addrass of New Reglstersd Agent
COON, CAROLYN T. 81 Namo
201 18T STREET SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 .
8
84| City FL 85 Zip Code
11. Pursuant to the provisions of Seclions 607.0502 andd 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, of both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

e H

officar or director of 1ho ©
Block 12 or Bipck 13 if

angyd. or on aa ftlachwan 055,

F Y.L ' » 'y aNS: om \

Sigrture, typad o printed namo of ragistered agont and tilio 1l applcabli, (NCTLE- Ragistorea Agent signatura tequira® whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oFeTe 1LYTITLE [T Crange L] Adgition £
NAME GOON, CAROLYN T, 12 NAME §
sreeer aoDriss | 201 18T ST, §0. 1.3 STREET ADDRESS o
CITY-SI-2P WINTER HAVEN FL 33850 140TY-ST- 2P &
TITLE 15 [T becere 21TiTLE [dChange T Addilion |
NAME COON, MICHAEL T. 22 NAME
sreer aporess | 2041 18T ST. 80. 23 STREET ADDRESS
eY-ST-2p WINTER HAVEN FL 33880 2 46y-S1-29
TIE v ] beETe 31TILE [T change [T Addition
NAME COON, CHARLES E., JR. 32 NAME
staeer apoRess | 201 15T ST. 80. 3.3 STREFT ADDRESS
gIrY- §1-2IP WINTER HAVEN FL 33880 g 2a coy-51-2p ’
TE 3 oELETE 41TNLE [ change [T Agdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - §1-2F 4.4 CiTY-ST-2P
TNLE I DeLere 51 TITLE [TThange (] Addition
NAME ff S2namE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-$T-21P
TITLE [T OELETE 61 TI7LE I ctange 1T Addition
NAME B.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CATY-ST- 2P 64 CIY-§1-2P
14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cerlily that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an
ation or the recelver of trusteo empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

MA.?&. .}_\-fﬁ/ Q\,ﬁ\‘.

I 1ICGRQ ~OU) and_tir

—



