- et

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 " APPROVYEL

AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUZ:¥0 REINSTATE: $236.25). AND
“NONPROFIT FLORIDA DEPMRTMENS OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT 97AUG -4 PMI2: 21

1997

DIVISION OF CORPORATIONS

- SECRETARY OF STATE

q

VIEN AHASSEE, FLORIDA
'DOCUMENT # N95000001383 (7) > TALLAHASSEE. FLORID
DISABLED VETERANS EMERGENCY AID-MISSION, INC.

Principal Place of Business Malling Address ”lll”” |‘l I”" I”“ |I”| II“I""l ||’|| l'"'"ll’ mll IHI ’Ill

811 CORRY ROAD PO BOX 4327
PENSACOLA FL 32507 PENSACOLA FL 325070027 DO NGT WRITE IN THIS SPAGE
3, Date Incorperated or Qualified 3a, Date of Last Report
(3/22/1995 03/13/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number 4 Applied For
21 26) %4 52L.% q g Not Applicable
¥, atc. ite, Apt. #, etc. »
|--J Sulte. Apl. #, etc . Suilo, AL #, ol 6. Certificate of Status Desired O $3'75 Addttional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] 2_81 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intgngible
El 2_5] E] ?o] Personal Property Tax due June 30. 3 Yes @DNO
9. Name and Address of Current Registersd Agent 40, Name and Address of New Registered Agent
81| Name
VARAZO, NICK C 82| Strest Address (P.O, Box Number is Not Acceptabla)
419 SOUTH NAVY BLVD.
PENSACOLA FL 32507 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familier with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed of printed name of registered agent and tille Il applicabls {NQITE: Registerad Agant signature reguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI ofLETE LATILE [T change  T.T Addition
HAME VARAZO, NICK C 1.2 NAME
sTageT poRess | 755 SIDNEY RD 1.3 STREET ADDRESS
CiTY - 51- 2 PENSACOLA FL 32507 1.4 EATY-5T-2IP
ML D L] oeLere 21 TILE [T change ] Addition
NAME VARAZO, CONSTANTINE V 22 NAME
seeTaoress | 419 8. NAVY BLVD. 23 STHEET ADDRESS
CITY-ST- 2P PENSACOLA FL 32507 2. 4LITY-ST-7IP
THLE D T] DELETE 31 ITLE [V change  [_| Addition
NAME VARAZO, CHARUE 32HAME
sTREEY ADDRESS | 6800 W. JACKSON ST. 4 STHEET ADDRESS
GITY-$7-2iP PENSACOLA FL 32507 3.4, CTY-ST-ZIP
TIE L] DELETE 41 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 BTY-ST-2P
TME L DELETE 51 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDAESS m \
CITY-ST-2IP 54 GITY-$T-2P 3 r\
TLE T DELETE 6.1 TITLE \ T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ﬁ W
CITY-$1-21P 64 GITY-57-2P K
14. 1do hereby certify that the Information suppliad with this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am &n officar or director of the corporalion or the receiver or trustae empowered to execute this reparn as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on ansuachment with an address.

o N arer bl v B orley i D E N N DU - Ny

CROE037 (4/97)



