‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jul 1 2 9 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-12-1999 90009 024 ***550.00
1999 DIVISION OF CORPORATIONS
JOCUMENT #

Caorporation Name 1 44709 \

VARN CITRUS, INC. A
_ TR EI AW IR
X1 AVEC 3301 AVE C
. 0. BOX 550 P. 0. BOX 550
ORT PIERCE FL 34954 FORT PIERCE FL 34354 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified

10/05/1945
Principal Place of Business _Z-a]. Mailing Address 4. FEl Number Applied For
26 59-6077919 Not Applicable
-Suiter Apt. #, etc e = %]-'-'S“i‘e- Apt # efc.. - - 5. Gertificate of Status Destred 0 s?ris’ﬁgc?ﬂ%nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Trust Fund Contribution L__] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5_| E ;] Intangible Personal Property. EYes D No

9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

VARN, MYRON M
3302 AVENUE C
FORT PIERCE FL 33450

81| Name

82( Street Address (P.0. Box Number is Not Acceptable)

a3

35| Zip Code

84| City FL

I. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signature, typed or printed name of registered egent and title if appicable. (NOTE: Registerad Agent signature required whan reinstating) OATE
S OFFICERS AND DIRECTORS 13. ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ oecere 14TILE [ change ] addition
vE VARN, MYRON M 1.2 NAME
€evaooress | 3302 AVENUE C 1.3 STREET ADDRESS
YST2P FORT PIERCE FL 14 CTY.ST-ZP
LE D L] oEwere 21TME [ Change [ Addition
VE VARN, SAMUEL F 22 NAME
weraooress | 3302 AVENUE C ~ 2.3 STREET ADDRESS
YSTZP FORT PIERCE FL 24 CYSTZP
L L[] [J oeLere EARLITS U] change [ ] Addition
ViE VARN, JEAN F BINME
weeTaboress | 3302 AVENUE C 13 STREET ADDRESS
vs1.2P FORT PIERCE FL 34 CITYST-2IP
LE VD L] oeLeTe 41TME [7] change [] Addition
vE VARN, ROBERT S 4.2 NAME
wEeTADoREsS | 3302 AVENUE C 43 STREET ADDRESS
YSTZP FORT PIERCE FL - 44 CITY-ST-2IP
L [ oeLete SITRE ‘ [ crange [ ] Addition
vE ‘ sohME .
REET ADDRESS 5. STREET ADDRESS
Y-ST.ZIP 54 CITY-ST-ZIP .
* I U DELETE 6AHTLE (] change [ Adition
VE L L 6.2 MAME
wETADDRESS | 1 63 STREET ADDRESS
vsrzp © - 6.4 CITY.ST-ZIP

. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1

IGNATURE:

SICNATIIEE ANMD TVEEPS

if changed, or on an attachment with an address.

N AXEL RECu/@éMTJ/MU N ~e-9] w2/t 2RI

OB PRINTEDRD NAME OF S|

EEICER N DIRECTOR Daviime Phona #

[PRTPe TN

CR2ED34 (5/99)



