: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
- AMOUNY DUE ON DR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PREFIT FLORIDA DEPARTMENT OF STATE Jul 29 1 997 8 . O O am
CORPQRATiON Sandra B. Mortham *
ANNUAL;I REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS ry
POCYMENT # H56363 (5)
VARNER TRUCKING, INC.
Prindipel Piace of Business Malling Address ”Im” Im I“|| quIMI I”" “II IHN Im‘ Immll“’l“l'm '"'
P.O. BOX 220 . P.0. BOX 2220
ARGADIA FL 3381 ARCADIA FL 33821
: DO NOT WRITE N THiS SPACE
A 3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 05/10/1985 06/12/1
¥ | 2. Principal Place bf Business 28, Mailing Address 4. FEI Number Applied For
21] : 26] 59-2530606 Not Applicable
Sulle. Apl. 4, etc Suite. Apt. 4. etc 6. Cortilicate of Status Desirecd O $8.75 addtional
El ;I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E : m Trust Fund Caontribution Addad to Fees
Zip Country 2ip Counry 8. This corporalion owes or has paid the current year Inlangible
24 : ;;I ;9-[ ;(;I Personal Properly Tax due June 30, Oves o
9, Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
Y/ DAVID O 81| Mame
2001 i NS 82{ Streot Address (P.O. Box Number is Not Acceplable)
ARCADIA FL 33821
H ! 83
: 84| Cily FL 85| Zip Codo

1. Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits Ihis Slatemaent Tor tha purpose of changing its registered
office of rogistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as ragistered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules. -

CR2E034 (4/97)

SIGNATURE ;
Signakwe, fyped or prinlad name of regislared aganl and titls f epplicable (NOTE Registered Agenl s.gralure requied when rainstaling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T peLete 1111 [Tchange ] addition
NAME VARNER, EOWARD 0 12 NAME
STREET ADDRESS P.b. BOX 2220 N/A/ 1.3 STREET ADDRESS
G- §1-21p mm FL 33821 14CITY-51-2IP
TILE Vi T DELETE Z1TILE [J Change [T Addition
HAME VARNER, DAVID © 2.2 HAME
STREET ADORESS SEVIER AVE : 2.3 STREET ADDRESS
CITY-S1-2P KNOXVILLE TN 2.4 CITY-5T-2IP
TILE 5! 7 oELeTe 3ATILE [T Change  TJ Addition
NAME VARNER, IRIS | 32 NAME
| smeeraporess | P.D. BOX 2220 N/A 3 STREET ADDAFSS
= | omy-si-zp ACADIA FL 83821 34, CY-81-21
TnE j [T oeLETE S1TILE [ Change  [J Adaition
NAME : 42 NAME
STREET ADDRESS : 43 STREET ADDRESS
CIFY-ST-2P - 44 CITY-57-2P
TINE [T DELETE 59 WTLE [J change  T_J Addition
. : i 52 NAME
© | STREET AODRESS ' 53 STREET ADDRESS
CiTY-ST-2IP i 5.4 CITY-5T- 7P
THLE [T DELETE 6.1 TITLE [T Ghange L] Addition
NAME ) 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-21P B.4 LY $1-2IP

14, | do hereby ceftify that the informatig 1 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
- plpmental gnnyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Information indlcated on this 1affoflort o
1'am an officer or director o] gLy ation trystes empowered to execule this repart as reqguired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blo ’ J \ hghery with an address.

V) PIP) e W, 7 D o

A




