i
% FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

&
# PROFIT B B R FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 : O O m
ol CORPORATION ERT 1 Sandra B. Mortham ar i a
E ANNUAL REPORT Ry Secrefary of Stale S ecretarf 7 of State
‘ 1998 e DIVISION OF CORPORATIONS
NT # ( )
DOCUMEN 219046 0
VARN TRADING COMPANY
AR
£ | e01 X RVERSIDE AVEMUE €45 RIVERSIDE AVE #460
;.‘ SUITE 480 P O BOX 4488 (32201)
i JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
s us 9. Date Incorporated or Qualified
¥ 01/09/1959
3 2. Principal Place of Business 2a. Mailing Address 4, FE{ Numbet Applied For
& {a] 26] 590883524 Not Applicable
t Suile, Apt. #, elc. Suito, Apt. #, slc. ] $8.75 Additional
# ;2—] -;_EL B. Certificate of Status Dasirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
= 28] Trust Fund Gonlribution [ Added 1o Fess
Zip Country Zip Country 8. This corparation owes or {{as péh?the current year Inlanglble
’;l 2_5] ;ﬂ E‘ Personal Property Tax due June 30. w ves [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
VARNGEORGE W 8] Namo
845 m AVE #4860 B2{ Street Address (P.O. Box Number is Not Acceptabla}
JACKSONVILLE FL 32204

[84] City FL Iai]jip Coda

11, Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as regiglerad
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (1097)

| SIGNATURE - e
Signatire. typed or prnlnd namw of iegistered agent and lithn if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
SN KT OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L Y PD [T DELETE IR T] Change L] Addifion
R Y VARN,GEORGE W 1.2 NAME
smeraopeess | 645 RIVERSIDE AVE #480 1.3 STREEY ADDRESS
GITY-§1- 7P JACKSONWVILLE FL 14 CITY-ST-2IP
TE ;] T otLETe 2.1 OTLE TJchange  LJ Addition
RAME VARN JR, LESTER 2.2 HAME
sweeraooness | GAS RIVERSIDE AVE #480 23 STREET ADDRESS
i‘ CiTY-ST-2P JACKSONVILLE, FL 00000 2 4CITY-ST-2P
t, [ e 10 [T orieTe 31 TIILE [ Change [ Addition
] wame VARN JR, GEGRGE W 1.2 NAME
| sweevaconess | 645 RIVERSIDE AVE #480 1.3 STREET ADDRESS
< cvest-ze JACKSONVILLE, FL 00000 34 CITY- 5T 2P
T —ASID TJ piete 41 TITLE [T Change  [J Addition
3] e VARN M, WILLIAM L 4 ZNAME
? smeeraopress | 845 RIVERSIDE AVE #4580 4.3 STREET ADDRESS
& | onv-sr.ze JACKSONVILLE, FL 00000 44 CITY-5T-DP
3 [ me AS T DELETE B1TTIE T T Change LY Addition
i | e VARN, MERRILL 52NAME
5 | sTeET apoRess 845 RIVERSIDE AVENUE § 3 STREET ADDRESS
fé CITY-57- 2P JACKSON“LLE FL 54CHY-ST.2
e [T OeLeTE 61 TITLE [JChange L] Addition
i NAME 6.2 NAME
i | seer apoRess £.3 STREET ADDRESS
f Y5729 y "/7 64 CITY-5T-7P

14. 1 hereby certity that the informapdn & @l with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certily that the information
indicated on this annual reporyorsdpglemental annual giort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corpq ) . tee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

1an address. | 5//2/4 ?/ ?ﬂl{ jé:z —-‘/Jg/




