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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

VARI CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

(7)

Principal Place of Businoss

1016 W HILLSBOROUGH AVE
TAMPA FL 33603

" Malling Address

1016 W HILLSBOROUGH AVE
TAMPA FL 33603

FILED
Mar 06 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

IR

4. Date Incorporated or Qualified
e S 06/18/1974
2. Principal Place of Business 2a. Muiling Addross 4, FEI'Number Applied For
2 - o les] 50-1542938 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, elc. N ) $8.75 Addiional
22 27] 6. Certificale of Status Dasired O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
E 28] o Trust Fund Contribution Added to Fees
Zip - Country o Ip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] ;} Personal Property Tax due Juna 30. Yves [InNo
9. Nama and Arclpirg!arof Current Regislered Agent 10. Name and Address of New Registered Agent
81| N
HUBBARD, ROBERT L. ame
4914 RIVER SHORE DR. 82| Streat Address (F.0. Box Number s Not Acceplable)
TAMPA FL 33603
83
84] City FL 85| Zip Code

11. Pursuant 1o tha provisions of Snclions GO7 0507 and 607.10L08, T lorida Stalules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registerod agent, or bolh, injthe Stal: of |larida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment s raﬁ}tared

agent. 1am i

libar with, gand kcopdkhe o

mgations pl, Seclion 607.0505, Florida Statutes.

- M Q

SIGNATURE NNV . . . e,

Sigraleo, ypwd o ['"Ml‘-‘—r_h ..|«.rv'|>r1“nuln\__a_--:_! h!h"w_l ml\u Akl {NOTE Rogisterod Agoant signature required when reinstating) DATE K\
12, - FEICEHS : oHs 13, ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12 g
mLE P T peiete 11TME [T Change [T Addition 1 2
HAME HUBBARD, ROBERT L. 1.2 NAME %
streeT aDoRess | 4914 RIVER SHORE DR. 1.3 STREET ADDRESS
CTY-51-29 TAMPA FL 14CITY-5T- 2P B
e Y o T e 21T00LE [ crange  LJ Addition | O
NAME HUBBARD, DAVID R. 22 NAME
streer aopaess | 4814 RIVER SHORE DR. 23 STREET ADORESS
CiTy-sI-2iP TAMPA FL - B 2. 4 CITY-ST-2iP
TE (3] T T DELETE a1 [ ¥ Change L Addition
NAME HUBBARD, OLIVE W. 32 AN
staeer aooniss | 4914 RIVER SHORE DR. 3.3 STREET ADDRESS
Y- S1-2p TAMPA FL - 34.CITY-§T-2IF
TOLE T T orete 41TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTy-S1-2P 44 CHY-ST- 2P
TITLE T T oaLete 51 THLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CHTY-ST-ZIP
e T T DELeE 5110 [Ttrenge LJ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-7IP L 64 CITY-S1-2IP
14. | hareby cerlify thal tho infarrabon supphed wilh this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cértify that the information

indicated on this annua! ropor of supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
officer or director of tho corproration or the receiver or ruslet empowoered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an alkichngenl with an addross

ICNATIIRE:

Dt AR

1 b -GY  ¥y%- sy 4357




