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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIQNS

DOCUMENT # 562863

VARNER MARKETING COMPANY

Principal Place of Business Mailing Address

509 US HWY 27. SOUTH 509 US HWY 27, SOUTH

P.0. BOX DRAWER 1679 P.O. BOX DRAWER 1679

DUNDEE FL 33838 DUNDEE FL 33638

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90038 031 **+*+150.00

A

" DO-NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Frm g s

‘

-

FL {“5

| Zip Codé ™

. (3/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o SR 2s] - 59-1806130_ ot Applicatle
S't,At.#, tc: Suite, Apt. #, atc. R ‘88, iti
utie, Apt. & el . P 5§, Certifcate of Status Desired Od $8.75 Additional
22 ;‘ . - Fee Required
—__ City&Stale™ —om ~|—City. & State . _ ___ __ T -62.Election.Campign. F|nancmg___EI _$5.00 MayBe _
—'E:;I m " Trust Fund Contribution " Added to Fees
Zip . Country Zip . Country 8. This corporation awes the current year ntangible
;‘ E;l ;l [3—0| Personal Property Tax. ‘Oes [ONo -
. 9. Nama and Addmss of (:urrent Registered Agent 10. Name and Address of New Registerad Agent - :
T : 81] Name ’ ’ . Co
. VARNER, KEVIN | E.. . - ,
701‘ C A'HLT’ON Ry B2j Street Address {P.Q. Box Number is Not Acceptable) .
LAKE WALES FL 33353 8 T
- 84| City

+

SIGNATURE

A1 Pursuanl to the. provusuons of Sections 607 0562 and 607 1506 Flonda Statutes the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lagent. i-am famlhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

NOTE: Regiatared Agem sinaturs required whan ranstatng)

DATE

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ZE034 (11/98)

12. OFFICERS AND DIRECTORS 13.
TME DST L] DELETE 14 TITLE T |:| Change * [JAddition
NAME “ | ‘HASTINGS, ANNE'ITE V. 12 NAME ‘
street aooress| 2595 OAK:DRIVE -, 1.3 STREET ADDRESS
CITY-ST-2F ALTURAS FL 14 CITY-ST-2ZIP
me - DP - . [ DELETE 21TME [Jchange [ Addition
NAME VAHNER KEVIN E.- : 22 NAME
STREETADDRESS| 701 CARLTON 23 STREET ADDRESS
CITY-5T-21P LAKE WALES FL R 2 4CITY-ST-ZP T
) 3 DELETE 31TIME [Change = [ Addition
32 NAME i -
a3 VSTREET ADDRESS . ¢
34.CITY-ST-ZPP o N .
o . [ pELETE 41 TIE » [JChange ¥ [:1Audition
l ’ 4. 2NAME
F ; 43 STREET ADDRESS
Cmv-sTzpt P L . ‘ 44 CITY-8T-2P - )
TME i [ DELETE 51 TLE R [Change  []Addition
NAME ' ' 52NAME e
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-ZIP - 54 CTY-ST-2P N .
TME (] DELETE 61 TITLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84CTY-5T-21P

14. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. I further certify that the information
indicated on this; annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or d:rector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sla:uies and that my name appears in

Block 12

SIGNATURE:

or,Block 13.if changed,

SIG TURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

address, with all other like empowered.
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?sﬁ/-sfse-/s’.é_é

/4 ‘f/ 77

" Daytime Fhone
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