MOYEN2A 110080

~ FILE_NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED 5
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Feb 01, 1999 8:00am
ANNUAL REPORT Secretary of State S
1999 DIVISION OF CORPORATIONS eCl‘etal‘y of State
DOCUMENT # 02-01-1999 90008 005 ***150.00
1. Corporation Name K04385
VAR-GAL TREE FARM, INC.
RS R AL
C/O WILLIAM M. BARR G/O BARR. WILLIAM, M.
170 E. GRANADA BLVD. 170 E. GRANADA BLVD.
ORMOND BEACH FL 321766665 ORMOND BEACH FL 3217666565 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
12/01/1987
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] . 59-2860327 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ , © $8.75 additional
2—z| 2—7| 5. Certifcate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI m ) - Trust Fund Contribution Added to Fees
Zip Country - Zip~ - Country “~T 8. This corporation owes the current year Intangible - ) -
ﬂ rﬁ] a rﬁl Parsonal Property Tax. : O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
e 81| Name
VAR ??gg‘ g&kmﬁ BLVD. 82| Street Ad.dress {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 5 — e 4
84| City 85| Zip Code
— FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
‘.- ioffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
.3+ agent.:l.am familiar with; and accept the obligations of,' Section 6070505, Florida Statutes.
SIGNATURE o
Signature, typed of printed name of registerad agent and title if applicatia. (NOTE. Registered Agent signalure required when reinstating) - DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE . 131 TITLE : [lChange  [] Addition
NAME VARNEY, MADELINE R 1.2 NAME
sweeTaporess| 2756 NORTH GREEN VALLEY PKY, SUITE 403 13 §TREETADDRESS
oTY. 5T-2P HENDERSON NV 89014 ' 14 CITY-5T-2P
TmE D [ DELETE 2ATILE [JChange [ Addition
NAME GALLAGHER, JOSEPH P. 22NAME
sweeraooress| 45 LAKEBRIDGE DRIVE SQUTH 2.3 STREET ADDRESS
CITY-ST-2P KINGS PARK NY 11754 - - - 2.4CITY-5T-2ZP
TME 40 - o .- [ DELETE 3ATITLE ' [JChange [ Addition
Wi | “GALLAGHER; RICHARD -+~~~ == -~ -8 oo o -
smreet aobresS| 5 MOUNT PYRAMID CT. 3.3 STREET ADDRESS
CITY-ST-2P FARMINGVILLE NY 11738 34.CITY-ST-2P . . :
TINE D : {7} DELETE 41 TITLE . OChange ] Addition
wwe | BOOKER, PATRICIA G. 4 20 :
sreeTAboress| 3757 S ATLANTIC AVE., #1005 43 STREET ADDRESS
omv-srze- | DAYIONA BCH SHORES FL 32127~ ., - asacmy-s2p
TILE D . [ DELETE 51 TITLE [Change  [] Addition
NAME ANASTASI, BARBARA G. S2NANE,
seet sooress| 9214 MCDAVID COURT 53 STREET ADDRESS
orv-srze | WINDEMERE FL 34786 s40Y-ST.-2¢
TME e e ] DELETE 6.1TILE [JChange [ Addition
e . o = - 2 NANE ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fil

indicated

officer or director of the corporation or the réceiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ..

on this annual report or supplemental annual report is true an

D

ling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature s
to execute this report as required by

th all other like empowered.

£

hall have the same legal effect as if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

TOSEFPH P. CATIACHER . Presijident

///)//; o (904) 673-4200

/ Dath Daylime Phene #



