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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT z
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DIPARTMENT OF STATE
Sandra -B.- Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # G508;17

1. Corporation Name

VARY CORPORATION

(4)

Principaf Place of Business

10730 NASHVILLE DR,
GOOPER CITY FL 33026

Mailng Address

10739 NASHVILLE DR.
COOPER CITY FL 33026

DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified

_ 07/12/1983
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
w "1 N\W.Z?. nﬂNO R. 26] fc,z ‘H(i NW V2.2 HAUDR 59'2326387 Net Applicable
Sulla. Apt. 4. ete — Suite, Apt.#, lc. 6. Certificate of Status Desired O $8.75 additional
’a " 27| = ) Fee Raquired
City & State . . _ Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23| fEH L FiNes _FL A 28| {1 MBRoKE P; ves Fen Trust Fund Ccp:ntribulion Addad to ::es
Zp » Country 7w Country 8. This corporation owes or has paid the currep! year Intangible
;B? o 2 S/ 2_5| u_U ;S d = Q}E]_ 3302 ?’ E' -5-A Personal Property Tax due June 30. Yes {1 No
' 9. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
* AGUDO, 81| Name .
?om I:I:S?I-'I'I‘FI'LI{.EDR AGupo  Sopw &.
’ 82| Sueet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026 (40w S WAV R
s3] T - . -
_|_femgRoke Fines [e .
ity . B85] Zip Code
Cuelio Pru FROME Pinyes  FL |*|J58%%

11. Pursuant 1o the provisions of Soctions 607 0502 and 667.1

agent. | am familar with, and gocg

508, Florida Statutes,
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered

the above-named corporaticn submits this stalemer for Ihe purpose of changing ils registered

the abhgations of, Scction 607 0505, Fiorida Stalules.

SIGNATURE ____ -7 ﬂ Lo Ly 9k

Slgmlum,}vffa(y:v pr e o o ol r(-lp.‘Mz;_,le and e ¥ ;w(-;wlw:*alwk (NCTE Rogislured Agonl s.gnalure required when reinstaling) DATE E
12, {7~ {7 OFFICARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DECETE 1.1 TTLE T crange [T Addiion | &
NAME SCHLAGETER, EDGUARDO .2 NAME §
staesTapoeess | 4000 WILLIAMS ISLAND BLVD. #PH 1.3 STREET ADDRESS g
CITY - 5T-2P WILLIAMS ISLAND FL o 14CIY-51-2I E
TLE P T3 oELETE 2ATILE U Change ] Addition |©
NAME STORTI, SERGIO 22 NAME
staeeTaporess | 9000 WILLIAMS ISLAND BLVD. #1204 23 STREET ADDRESS
CiTY-S1- 2P WILLIAMS ISLAND FL 33160 2 4TY-51-7p
TILE v T OELETE &1TILE Vv _ EFCrange [ Addition
NAME AGUDO, JOHN J 3.2 NAME AGU Do Tottw J
sreevanoness | 10739 NASHVILLE DR, sssmecraooness | {2919 MWL 22 MAVIR
OY-§1-29 COOPER CITY Fi. 33026 34 CITY-51-2Ip PrUupioke  Pipes Fr. 3302 g
TLE VPO o ] ORLETE 41 TITE [T Change L Addition
HAME BASTERRECHEA, FERMIN 4.2 NAME
streevanoress | 1000 WILLIAMS ISLAND BLVD. #1603 43 STRCET AGORLSS
CITY-ST- 2P WILLAMS ISLANDFL 440IY-51- 20
THLE ' T DeCETE 51W1LE [Jchange [ Andition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2 54GITY-51- 2P
TME T oeweTe 8.1 TILE Clchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-§1-2P 64 CIY- ST 2P
14, I hereby certify that 1he information suppiicd with this filing docs nol qualify for the exemption staled in Section 119 07¢3)(), Florida Statutes. | further certify that the information

Block 12 or Block 13 il changed, or on an allachinent wilh an address

P AT IPL Il ™= e I o Vi VT

indicatad on this annual report or supplemental annual report s frue and accurate and that my signalure shall have the same fegal effect as if made under cath: that [ am an
officer or dirsctor of the corporation or 1he receiver or lrustee ompowered to execule this report as required by Chanpter 607, Florida Staiutes; and that my name appears in

AL

- fi‘j'/

VAR gs vrir 2i=r  Gaom



