PROF/T
CORPORATION
ANNUAL REPORT

1996 tewsr
DOCUMENT # V32355 (2

1. Corporetion Name

KICLITER FUNERAL HOME, INC.

[

Mziing Address

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

e Ft ORIDA DEPARTHMENT OF STATE
A Sangra B. Mortha™m
Secretary of State
DIVISION OF CORPORATIONS

Frenc pad Place of Busingss

517 8TH AVE W 517 6TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
us L
3. Date incorporaled or Quatfied 3a. Date of Last Report
2. Principer bace of Business T T T 2a, Maling Address T 4. Ftl Number Appliod For
21| - el 65-0327962 | [ Nol Appheabia
(SR iy ite: 1 - iti
Stites, APl 1, el Suite, Apt. 4, elc 5. Certficate of Status Desired 0 $8.75 Additional
[22} - N el - Fae Required
Ciry & State __ Ciy & State 8. Election Campaign Financing 0] $5.00 May Be
23] N L ) Trust Fung Contribution ‘Added to Fees
7 ~ Gounlry | 2 | Gounlry 8. This carporation has liability for intangible tax under s 199.032,
24] 25| 29| e Fiorida Statutes O Yos [INo
‘9. Name and Address of Current Registered Ageml ) 10. Name and Address of New Reglstered Agent
Bl Name
KICLITER, CURTISS 82| Street Address (P.O. Box Number is Not Acceptabila)
517 8TH AVENUE W
PALMETTO FL 34221 83
[84] Cuy o FL lss Zip Code

1. Pureant te tie provisions of Soclions 6070502 and 607.1508, Flarida Statites, the above named cormoration submits this staternent for the porpose of changing its registered affice
o recstorad agent, or both, in the State: of Flonda Such change: was authorizod by the corparation’s board of drectars. | hereby accept the appointmant as registored agent. 1 am
Frnilc wailh, @i accepet the opligations o, Sex ten 607.0500, Florda Stalutes.

SIGNATURD | . : il [
) Tty 0 {0l O G dad i g R HOTE Fegeatirad Agant sgoaluty e pierd whan mnstatng: OAYE i)
12, OF FICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
UL P T TR o o [l Change [ Additon g
A KICUTER, CURTISS C 12 8ANE =Y
SIHEEE ALY 517 8TH AVENUE WEST 13 STREET ADDRESS &
Ciis 31 7 PALME“O FI. 34221 1401Y-8i-7I %
K TosTTTYTT O T T e e me ’ [JChange [ Addlion | ©
Y KIGLITER, CAROL W 22 NAME
ot sorss | 517 BTH AVENUE WEST 23 STHEET ATDRESS
¢ise | PAIMETTOFL 34221 o Juose L
it ) oeeny 3 11I0LE [ Change [ Addition
(X 32 NAME
ST ADLK 33 STREE) ADDRESS
LISt B . L B sacav-si-ze [
Tl [ UECEIE 4 3 TITLE [J Change 7] Addition
(TN 47 NAME
SIME ALY 43STREEN ADIRESS
S PEIY L o dacy-s-ae |
(I8 [ OfLFTE 5 1 TILE [ Cnange  [] Addtion
Nt 52 HAME
SRt ANCKFELS 53 STREET ADDRESS
| st B i Wssonv-sraw 1
Ttk [1 bELeIe € 1 TILF [ Cnange  [[] Addition
KAkt £2 NAME
SIRLEL ATk 55 b3 STREET AZORESS
LGl S - 64 CITY-5T-71P

14, 1o herelsy cartify that The inicrmation supplod with this Wing is vowntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
chrly il the: mbormaten indicaled on Ui atnual report o suppiemental aonual report is irue and accurate and that my signature shall have the same Yegal effact as if made under
Gttt thee | et an offcer or dirgetor of e corporation or the receiver o trustee en powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bock 12 o Block g0 17 changad,

.

or anan agachment with an adidreess
] — C// : : o .
SIGNATURE:  (cciZes U sz’fu/ (Curtiss C. Kicliter.President) February 3, 1996 __{941)722-

SIGNATURE AND FYPED O PAINTED KAME OF SIGNING OFFICEA DR DIRECTOR itme Phone ¢ 0204



