FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1996 Ne

AFTER MAY 1 1S $225.00

> FLORIDA DEPARTMENT OF STATE

X Sandra B. Martham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # 590963

1. Corporation Name

BILLY J. VARNADORE, INC.

(4)

Principal Place of Business

~233-SYDNEY DOVER#D
218 Kacr

Mailing Address

20HSIIR-POVERTRD

boawe 2!".7:,5- Arnena LAVeE

4—

ARG -

N N s 3. Date Incorparated or Qualified 3a. Date of Last Report
Plawr Ciry Fu 3sses  Peavr <imy oo | e, 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbser Applied For
E_T[ 26 59-2121192 Not Applicabla
Sulte, Art. #, elc. Sulle, Apl. 4, etc. 5. Certificate of Status Desired 0 $8.75 Add.itional
EJ_ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
’E 28 Trust Fund Contribiution | Added to Fees
Zp Country Zip Country B. This corparation has liability for irtangible tax under & 199.032,
EI 25 E| 30 Florida Statutes M ves No
9. Name and Address of Current Registared Agenl 10._Name and Address of New Registered Agent
81| Name
VARNADORE, BILLY J 82| Streel Address (P.0. Box Nurmbor 16 Nol AScepiabi)
2331 SYDNEY DOVER RD
DOVER 33527 83

Zip Code

FL |*

or registered agent, or both,
familiar with, and accept the abligations of, Sschon 607.0505, Florida Statutes

SIGNATURE 5% Ytreeloe
e or prfitec name of regstared agent and tite i aspicaiis

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiarida Siatutes, the above-named corporation submits this statement for tha purpose of changing its registered office
n tho State of Florida. Such change was authorized by the corparation’s board of directars. | horeby accept the appoimment as registered agent. | am

_INOTE" Regsltined Agoni sigratury reqred viran ramstan s

v A, G
f___h]“b%,{,&_t_zﬂf}

S\gnatue, Iy) —
12. COFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE [] [T DELETE TATME [ change ] Addition -
NAME VARNADORE, BILLY J. 12 NAME 3
steeeranoness | 2331 SYDNEY DOVER RD 1.3 STREE T ADDRESS &
Ciry-5e- 27 DOVER FL 14 TITY-5T-210 &
THILE [] DELETE 2 1TITLE [ Change [ Additen | ©
NANE 22 NAME
STREFT ADDRESS 23 STREET ADORESS
CUTY-ST- 2P 24 CITY-8T-21P
TLE [ DELETE 31TME [ Change [ Addition
NAME 3.2 NAME
STRELT ADDIRESS 3.3 SIREET ADDRESS
CITY-51-2P 34GIIY-ST-2p
TiLE [J DELETE 4 1THLE [T €hangs [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2p 44CHTY-51-2p
TILE [] DELETE 5 {TILE [ Change  [C] Addition
MAME 5.2 NAME
STREE I ADDAESS 5.3 STREEY ADDRESS
CITY-ST-2p 54 CIIY-ST-2ip
THILE [ DtLETE 6.17TLE [ Cnange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-SI-7iP 64 CITY-SI-21p

appears in Block 12 or Block 13 if changad, or on an attachment with an acldrass,

SIGNATURE: /gguﬁ_g’ Vit et

SIGNATURE OR PRINTED NAME OF SIGNING OFF,CER DR DIREGTOR
T

14. 1 do heraby certify that the Infaimation supplied with this filing is voluntarity furnished and does not qualfy for ihe exemption stated in Section 1 19.07{3)k), Floricla Statutes. | further
cerlify that the information indicated on this annual report or supplermnental a nual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutss. and that My name

L Ay WA T

T Dadtem Proa




