[ CPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

'*-f-"‘} FLORIDA DEPARTMENT OF STATE
3 3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  FOB69 (3)

1. Corparation Naime

B.S. VARN, INC.

A O

Fiincipa! Place of Busingss Mailing Address

120 NORTH OAK AVENUE P O BOX 885
P O BOX B85 FORT MEADE FL 33341-7827
FORT MEADE FL 33841-7827 us
us 3. Date Incorporaled or Qualified 3a. Dale of Last Raport
1201971 )
2. F'|in-::-ipa‘ Piace of Busingss ) ?Mai. Mailing Address 4. FEI Number Applied For
21] 225 w, Broadway = 26| P, O. Box 865 59-2058768 Not Applicable
 Suite, Apt #, elo Suite, Apl. #, etc 5. Cerlificate of Status Desied O $8.75 Additionat
[22J B e o 27 Feo Required
| Cryé State City & State 6. EBlection Campaign Financing 0 $5.00 May Be
23] Fort Meade, FL _ 28] Fort Meade, FL Teust Fund Gontribution Added to Fees
) 2 B Country | s} Country 8. This carporation has liability for intangibla tax under s 189.032,
24} 33841 zi-l USA 29[ 33841 Eﬂ USA Florida Statutes Yes [JNo
' __9. Name and Address of Cuirrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARN, B § i
N 82| Strest Address (P.O. Box Number Is Not Acceptabio)
120 NORTH OAK AVENUE o
FT MEADE, FL 83
33641 84| Cit 85| Zip Code
" FL [~ *

| 11, Pusiant to the provisions of Sestions 607.0502 and 6071508, Fiorida 121185, the above named corporation submits this statement for the purpose of changing fts registered ofice
or regislered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obhgations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE

L Spanretpedo i |L-‘d__':\é-\'x. o rexgnind st and e i opieabis. T NOTE Redstered Agant sigates raxred when rensfaing DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
o =111 A ' {J DELET T IILE [J Change [ Addition g
HAME VARN, INEZ P 1.2 NAME g
SIHEFT ADRE 55 120 N DAK AVE 13 STREEY ADORESS o
Civ & oo FT MEADE, FL 00000 33841 14 GITY-5T-2IP &
e TP [ DEETE 2 1TITE [) Change [ Addron |©
Hebt VARN, B 8 27 NAME
SIREFANDRESS 120 N OAK AVE 23 STREET ADDRESS
o g1 FT MEADE, FL Q0000 3384 24CITY-S1-2P
me B 1 ) "] DELETE 3 1TILE 3 Change L] Addition
NN VARN, JAYNE 37 NAME
STHIE I AIVRESS TRASIC ROAD 33 STREET ADDRESS
avs | FT MEADE FL 33841 ) 3406176
TIF ] DELETE 4.17LE [0 Change [ Addition
HaME 47 NAME
SIEER | ADDRE S 43 STREET ADDRESS
oy sk o o 44 CilY-51-2P
T.F [J DELETE 5 1TiLE [ Change  [] Addition
(v 52 NAME
STHEE T ATDRESS 5.3 STREET ADDRESS
ervseze | o 54 CITY-8T-2IP
TILF () DELETE 8§ 1TIMLE [ Change [ Addition
N, 6.2 NAME
SIREET ADLMESS 63 STREET ADDRESS
OISl AR 64 CITY-51-7P

14, | o herely certify that the information supplied with this fling 1 voluntarily furnished and does not quality for the exempton statex in Ssction 119.07{3)(k}, Florida Statutes. [ further
certify that the nformation indicated on this annual report or supplemental annual repo is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am en officer or director of the corporation ar the receiver or trustes enpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changegl. or on an attachment with an address.

SIGNATURE: _ — .
Sh ) UHE AND “[)‘;E‘Iagﬁ PRINTED NAME’?F"S'I?:'I_ING OFFICER OR DIRECTOR

P )

- January-20, 1996 (841) - 285-631(Q



