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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION e
ANNUAL REPORT (i

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 56363

VARNER TRUCKING, INC.

(5)

Mailing Address

P.0. BOX 2220
ARCADIA FL 33821

Principal Place of Business

P.O. BOX 2220
ARGADIA FL 3821

FILED
Apr 22 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/10/1985

2. Principal Place of Business 2a. Mailing Addrass

. FEI Number

Applied For
Not Applicable

_56-2530606

Azl 26]

Sulie, Apt. #, etc. Suite, Apt. #, elc.
: P . i 6. Certificate of Status Desired O $8.75 Addtional
EI ;l Fee Required
City & State | Ciy 8 State 8. Elsction Campaign Financing $5.00 may Be
23] Trust Fund Contribution Addod to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
E;] E] 29] ?0] Personal Property Tax due June 30. 0 ves O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
VARNER, DAVID 0 81 Neme
2001 HWY. 31 S. 82] Steet Address (P.0. Box Number is Not Acceptable)
ARCADIA FL 33821
B3
84| City Zip Coda

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in 1he Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signalure. yped o prnind numo ot rogisiorad agent and ila it apphcabie {NOTE" Registered Agenl signalure required when reinstaling} DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
-] Tme P [T DeLETE 11THILE U Change [T Addition | =
VARNEFR, EOWARD O 1.2 NAME §
swreeraooress | P.O. BOX 2220 N/A/ 13 STREET ADDRESS &
CITY-ST-21P ARCADIA FL 33821 1ACITY-ST- 2P o
TE Vv [T DELETE 21MLE [J change T Addition | O
NAME VARNER, DAVID O 22 NAME
strEcraooRess | 3334 SEVIER AVE 2.3 STREET ADDRESS
CITY - ST- 2P KNOXVILLE TN 2 8 0TY-ST-2P
TME § [ peLete 31 TITLE [F Change [T Addition
NAME VARNER, RIS | 3.2 NAME
STREET ADDRESS PO BOX 2220 N/A 3.3 STREET ADDRESS
o | emy-sr-ze ARCADIA FL 33821 3.4, CITY-§T-2P
£ —
e 1 DELETE 41THTLE LI Change [} Addition
NAME 4.2 NAME
STREET-ADDRESS 4.3 STREET ADDRESS
Y -ST-29 44CITY-ST-7IP
TMLE ] peeete 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- | _eav-sr-ze 5.4 CITY-5T-21P
| e T pecete 6.1 TILE [T change ] Additian
NAME 5.2 NAME
++ | STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-2P 64 CITY-§1-7

virm R

seThETL Y T

indicated on

address.

Bicck 12 or Block Qged‘ or on an atlachment with
L]
P AT SAPL I, o L f(n {

o U S

2 &

14, | hereby cerlify that the informalion supplied with this filing does not gualify for iha exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the infarmation
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of Ihe corporation or the receiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

c/ 2 0



