FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroron  @ZRRS UL Apr 03 1998 8:00am
M aos | W oo Secretary of State
DOCUMENT # 8599539 (6)

SHIKANY'S BONITA FUNERAL HOME, INC.

JARCAUM MDA

Principal Place of Business Mailing Address
1000 BONITA PKWY 1000 BONITA PKWY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 33923
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 28] 650302744 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. it
P = o 5. Certificate of Status Desired ] $8'75 Adtional
22 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l 2—5! E E Personal Proparty Tax due June 30 ﬁ Yes [Jno
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
SHIKANY, WALTER 81] Name
1000 BONITA PKWY 82| Birecl Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34134

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of, Seclion 607.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE e . [
Signature lyped of pinted nama ol registersd aguat and tiie il apphcable (NOTE : Ragislored Agertt signature required when reinslaing) LATE

12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T oELETE 1ULE [T change [ Adgition

NAME SHIKANY, WALTER 12N

smeer anparss | 1000 BONITA PKWY 1.3 STREET ADDRESS

CITY-§1-2F BONITA SPRINGS FL 14E0Y-§1- 2P

THLE [T peete Z1TE [T change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 3 STREET ADDHESS

CiTY-51-2iP 2. 4CITY-ST-2IF

THLE 7 BELETE 31TIILE [T ohange  TJ Adortion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE) ADDRESS

CiTY-ST- 2P 34, CITY- S1-2P

miE [ oecere 41TILE [F change [ Adduion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CIy-§T- 2P 4.4 0ITY - 5T- 7P

THLE [T oecere 517T1LE [ change  TJ Addition

NAME 52 N

STAEET ADDRESS 5 3 STREE] ADDRESS

CITY-ST- 28 54 CITY-51- 2IP

TITLE T.J ceLete B1TITLE . [J Change [} Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-S1-2P &4 CITY-51-2IP

14, | hereby cerlify that the information supplicd with this hling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual or supplernental annual reporl is Yiue and accurale and thal my signature shall hava the same legal effecl as if made under oalh; that | am an
%ﬂlCir or director of the Qo ar of trusled g o 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

lock 12 or Block 1.3 S b

o = - P %, vy 6P, S s Sl

FYT Yy S S PLET. Y.




