8.9 1/ |
inLE ND\h?: auuﬁgé’zﬁéfl MCKY’1 IS $550.00 FILED

st W% i | Teb 18 1997 8:00am

1997 o|V|S|§:ccr:Ftacwoc|:PS(;::no~s Secretary Of State
DOCUMENT # S99539 (6)

1. Corporation Name

SHIKANY'S BONITA FUNERAL HOME, INC.

P(ir\Eipal P\a—(:c ol ['{Gg‘;r.ess Mailing Address ”Illml m lI"I II!II I"" mll ml I'I" |'I" |I|N Im! I’I" l"" "Il

1000 BONITA PKWY 1000 BOMITA PKWY

-
rmy E-

BONITA SPRINGS FL 40008 3‘{ /3 ‘f' BOMNITA SPRINGS FL 34134-7589
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
) 12/09/1991 07/16/1996
| 2. Principa’ Place of Busingss | 28, Malling Address 4. FEI Number Applied For
ﬂ-l__w._._,,,,. e 2;] 65'03027“ Not Applicable
ite, Apt #, alc ie, Apt. #, etc. i
Suite, At #, alc Suite. Apt. #. et 6. Certificate of Stalus Desired D $3.75 Addtional
El ;;] Fee Requlred
Cry & Sate City & Stata 8. Election Campaign Finénc|ng ss.oo May Be
|23 28] Trust Fund Contribution ] Added o Feos
Fd __ Gountry L 4p Country B. This corporation has liability for Imangible tax under s. 199.032,
24 25| 29] 30 Florida Stalutes ves [INo
B. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SHIKANY, WALTER 81} Name
1000 BON"A Pva 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPAINGS FL 203K 34134
83
84( City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 6070502 and 607, 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
olfce: or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board ¢f directors. | hereby accept the eppointment as registered
aqent, | am fandliar with, and accept the ohligations of, Section 607,0505, Florida Statules. .

CR2E034 (9/96)

SIGNATURE _ i - 5
Sgnatas WERG ar proted narat ol regstered agent and litle i appleable (NOTE: Registerad Age-t signalute raquired whan reinstating) DATE
EEN . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e BT o - W TATE T Crange  LJ Addition
NEML SHIKANY, WALTER 1.7 NAME
streer aooress | 1000 BONITA PKWY 13 SFREET ADRESS
ore.sar | BONITASPRINGS L 341134 1.4 CITY-5T. 2P
T ‘ [T oELETE 21 TITLE Clchenge L] Addition
NAME 22 NAME '
STREEY ADDRESS 2.3 STREET ADDIRESS
CITy-S1- 7P 2 4CIY-ST-2IP
e - CTorere 21 TMLE [ change L Addirien
HaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-51-2IF 3.4. CITY- 8- 2IP
1IGF ' ] DELETE 41 TTLE Ll change [ Addibon
BAME 4.2 NAME '
STREFT ADDREGS 4.3 STREET ADDRESS
ClTY-$1- 2 44 CITY-5T-21P
T ’ - CTOELETE 51 TITLE [T change L) Adgition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- §1-21p ) 54 CITY-ST-2IP
ETra | L] DELETE BATITLE LT change [ Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDAESS
CITY-§1-2i 64 CITY-ST-2IP

14. | do hereby cerlly thal the information supphed with this filing does net gualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or d reciges B Gjustes empowered to execute this report as required by Chapter 607, Florida Statutes; and th ra“n [}
appoars in Block 12 gnt yfh an address. a z?;n

SIGNATURE (EYSFVEATER R, SHIKANY P

y

BIGNATUAE AND TYPEOD OR PRINTED NAME O

Wmﬁecmn Date Tieepire Brioms
o418



