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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFIT Ty
CORPORATION vy
ANNUAL REPORT

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 279020

VARSITY ENTERPRISES., INC.

(@

L

Mailing Address

4905 WEST STATE STREET
TAMPA FL 33609

Principal Placa of Business

4505 WEST STATE STREET
TAMPA FL 33609

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | 26] _ 59-1156520 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc . iti
fo. A ' P 5. Cerlificate of Status Desired 'E $8.75 Add.'t“ma'
r';'t;] ;ﬂ Fea Requirad
City & State City & State 8. Election Campailgr Financing $5.00 May Bo
| 23l E;] Trust Fund Contribution Added io Fees
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
—2—4—1 |25 29 ;[;] Personal Property Tax due Junae 30. Yes [JNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
a1
VAZQUEZ, WILFRED Hame
4905 WEST STATE STREET 82| Street Address (P.O. Box Number is Nol Acceptabia)
TAMPA FL 33809
83
84| City FL 85| Zip Code

agéent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered aganl. or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, M&_va_ﬁizd rama ol regstored apnn’l and ritie o apphcatde

(NOTE Registered Agent signature requited when rsinsialing)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE ST DELETE 1.1 TITLE P U] Change T Addition
hae VAZQUEZ, SALLY 121AE VAZQUEZ, WILFRED D

seer avoress | 4905 WEST STATE ST 1ASTREETAODRESS | 40005 WEST STATE STREET

CITY-ST-2IP TAMPA, FLORIDA 00000 14 ITY-ST- 2P

TITLE v LT pecee 21TITLE 7 T Change ] Addition
HAME VAZQUEZ, SALLY 22 NAME

stheer aporess | 4905 WEST STATE ST 2.3 STREEY ADDRESS

oITY- ST 2P TAMPA FL 2.4 CITY-ST- 2P

TITLE v I DeLeTe 3TTITLE [T Change ~ [ Addition
NAME MENENDEZ, MIKE 32 NAME

street aooress | 4905 W, STATE ST. 3.3 STREET ADDRESS

Y- SI- 2P TAMPA FL 34, CIIY-ST-2IP

AT [ ] becee 41 1ML [T Change ] Addilion
HAME DOSS, STACY 42 NAME

street aponess | 4905 WEST STATE 4.3 STREET ADDRESS

CITY-S1- 7P TAMPA FL A4 CIY-ST-2P

TITLE 0 [Joree 51 TIME I Change.  [J Addition
NAME ALONSO, LINDA 5.2 NAME

staeer aooitss | 4905 W STATE ST 5 3STREET ADDRESS

CITY-ST-21P TAMPA FL 54CITY-51-21P

TINE D [Jorcete 6.1 TH1LE [ Change T Addition
NAME WEINSTEN, IRA 5.2 NAME

sweeraponess | 4905 W STATE ST 6.3 STREET ADDRESS

CITY -5T-21P TAMPA FL 6.4 CITY-ST-2IP

indicated on f
officer or director of the corporation
Block 12 or Block 13 if changod,

SIGNATURE:

o aryattacpmpn with gn address

14, | hereby ceniia that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is annual repor! or supplemorntal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
r the recoiver or trusleg empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

1foP P13 RP1-83

- I P T

CR2E034 (10/97)



