had!
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CORPORATION
ANNUAL REPORT

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

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 161737

1. Corporation Name

VARN INVESTMENT COMPANY

Principal Place of Business

60t I! RIVERSIDE AVENUE
SUITE 460
JACKSONVILLE FL 32204

Mailing Address

P.O.BOX 4488 (32201}

JACKSONVILLE FL 32204

£45 RIVERSIDE AVE.STE.460

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90067 019 ***150.00

TR ERO A

DO NOT WRITE IN THIS SPACE

PN

us 3. Date Incorporated or Qualifed
08/11/1920
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-0492760 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
- uite, Apl. # etc ulle. ApL. 7, et 5. Certifcate of Status Desired [ $8.75 Aaitional
22 271 Fee Required
City & State - - - © City &State - - '8. Election Campaign Financing D‘ $5.00 May Be
E‘ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;ﬂ |—2_5\ gl Wl Personal Property Tax. (O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VARN JR, LESTER 82| Streel Address (P.O. Box Number is Not Acceptabl
645 RIVERSIDE AVE.,STE.460 roal Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Je
office or registerad agent, or Poth, in tha
agent. | am familiar withy-ang acsep

ctions 607,
bligation

YN

R502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
dte of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
f, Section 607.0505, Florida Statutes.

3 [inas

SIGNATURE m T aNTErof regiatiTid agent and Ulie A spphyabio. {NOTE: Registared Agent signature required when finstaing)

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ~ O OELETE 14TME [ClChange  []Addtion
NAME VARN JR, LESTER 12 NAME

smreetanoress| 645 RIVERSIDE AVE.,#460 13 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 14 CITY-ST-2P

TME VD ] DELETE 21 TILE [OQChange [ Addition
NAME VARN, GEORGE W 22 NAME

streeTADoRess| 645 RIVERSIDE AVE.,#460 23 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 00000 2 ACITY-ST-ZP

TME STD [] DELETE 31 TIMLE [lChange  [] Additian
NAME VARN Ill, WILLIAM L i 32 NAME

streeranoress| 645 RIVERSIDE AVE.,#460 33 STREET AUDRESS

CITY-ST-ZIP JACKSONVILLE, FL 00000 34.CITY-ST-2IP

TM.E ASTD [ DELETE 41TITLE [QChange [ Addition
NAME VARN JR, GEORGE W 4.2 NAME

sreeTADORESS| 645 RIVERSIDE AVE.,#460 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 00000 44 CITY-5T-2P

TLE AS {] DELETE 51TITLE Othange [ Addilion
NAME VARN, MERRILL 52 NAME

streetanpress| 645 RIVERSIDE AVENUE #460 5.3 STREET ADDRESS

Y- ST-2P JACKSONMILLE FL 54 CIiY-5T-2ZIP

TME [3 DELETE 6.1 TIMLE f)Change  [] Additian
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP N 64 CITY-ST-ZP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental
officer or director of the corporation or thg receifrer or trusted

ent wi

is filing Yoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Annual repolt is trus and accurate and that my signature shall have the same legal effect as if made under cath; that lam an
empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

ah address, with all other like empowered.

ENUIRED P o

G0y 360 4191

0045161

rR7EN34 (11/0RY-

HQR DIRECTOR

EYRY.

) Daytime Pl-afa ¥



