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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra !.' llonhmr
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

B.S. VARN, INC.

FOB8699 (3)

Principal Place of Business

225 W BROADWAY
lr}gm MEADE FL 3364t

Mailing Address

P O BOX 885
FORT MEADE FL 33841
us

FILED
Apr 09 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

2] 20]

3, Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Appliad Far
[21] 26] KO-P058788 Not Applicable
Suite, AplL. #, etc Suite, Apt. #, etc. i
P Y P 6. Cenificate of Status Desired | $8'75 Additinal
_l _EI Fae Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
;;l ;a Trust Fund Coentribution Added to Fees
2ip . Country Zp Country 8. This corporation owes of has paid the current year Intangible

[ No

Persanal Property Tax dug Jung 30. 3 ves

10.

Name and Address of New Roglsterad Agant

Street Address (P.O. Box Numbaer is Not Acceptable)

5
B 9. Name :nd Addreas of Current Rogistierad Agent
VARN, B § 81| Name
120 NORTH OAK AVENUE 82
T MEADE, FL
33841 83
84( City

FL ‘ssJ Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am famitiar with, and accopt the obligations ol. Section 607.0505, Florida Statutes.

BIGNATURE ____ s
Signatura_typed or prwnlnd namn ol regmterod agonl ang tmc it applicable {NCTE Ragisteted Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE STD | B EG 11 TILE [ Change 1T Addition
HAME VARN, INEZ P 12 NAME
sreeranoress | 120 N OAK AVE 1.3 STHEET ADDRESS
CiTy-ST-2P FT MEADE, FL 00000 14CI1Y-57-21P
PD [T oetee 21TITLE [ change ] Addition
VARN,B § 2.2 NAME
120 N OAK AVE 2.3 STREET ADDRESS
FT MEADE, FL 00000 2 ACITY-5T-2IP -
o7 T oeete 34 INLE [T Change [ Addition
VARN, JAYNE 32 NAME
steet aporess | TRASIC ROAD 33 STREET ADDRESS
CITY-51-21P FT. MEADE FL 34.CITY- ST-21P
TITLE [T Oetete 41 TILE T change 1 Addition
NAME 4 PHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p A4 CITY-ST-2P
mEe [T DeLETE 5ATILE L change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-21P 54 CITY- ST-2IP
MLE [T DELETE 61TALE [J Change L] Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP 6.4 GITY-ST-ZIP

14. | hereby oerlll‘ that the information supphed with this {iing does nol qualify for the ?emphon stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made under cath; that { am an
officer or director of tha corporation or the receoiver of trustee empowared to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

Indicated on 1

is annual report or supplemental annua’ roporl s rug and accurale

Block 12 or Block 13 if changed, 0!7 altachman! with an address

| SIGNATURE:

GR2E034 (10/97)



