‘;‘ _"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT QF STATE
CORPORAT|ON 7 2 Sangra B. Mortham
ANNUAL REPORT : - ™ Secrelary of State
1996 < T _{, 7 DIVISION OF CORPORATIONS

DOCUMENT # P93000045645 (7)

1. Corporation Name

VARNES TIMBER HARVESTING INC.

0 ARA T

Princpal Place of Busingss Mailing Address
305 CORAL FARMS RD PO BOX 247
FLORAHOME FL 32140 FLORAHOME FL 32140
3. Date Incorporated or Quaiified | 3a. Date of Last Report
06/20/1993 05/01/1995
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3186137 Hot Appicable
| Suite, Anl. 4. etc. | Sute Apt#, etc. 5. Certfcate of Status Desied [ $8.75 additional
22 27-1 Fee Required
City & State City & State 6. Elgction Campaign Financing $5_00 May Be
23 ;g] Trust Fund Contribution g Added to Foes
2p Country Zip Country 8. This corporalion has liability for intangitle tax under s 199.032,
m E] E_Q] ;61 Florida Statutes ] Yes [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
VARNES, J D 82| Street Adcress [P.0. Box Number s Mot Acceptabie)
305 CORAL FARMS RD
FLORAHOME FL 32140 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o ‘ . e e
Sigrature, typed of prnter] name of registerad agent and ke i applisatie TNOTE Ragisterad Agant sgnaturd recnired whee reirstaliog? DATE ™

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
THLE PD ] DELETE LATITLE [ Change  [] Addilion E‘{
NAME VARNES, J D 1.2 NAME b
sieeraooress | 305 CORAL FARMS RD 13 STREET ADDRESS Y
Cllv-g1-7Ip FLORAHOME FL 32140 14CITY-§1-21P &
TLE ST [ DELETE 2ATTLE ) Change () Additen 1O
NAME VARNES, TRACY M 22 KAME
STREET ADDRESS 305 CORAL FARMS RD 23 STREET ADDRISS
CITY-5T-21P FLORAHOME FL. 32140 240I1v-81-2P
THLE [C] DELETE 31TIE (7] Change [ Addition
NAME 3.2 NAME
SIHELT ADDRESS 33 STREET ADORESS

| ciy-s1-ap 340/Ty-ST-2IP
TLE [T} DELETE 4.1 TIILE [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREFT ADDRESS

| oirv-si-ze 44 CHTY-ST- 2P
TITLE (] DELETE 5 1TIILE [J Change  [J Addition
Mg 57 NAME
SIATIT ADDRESS 53 STREET ADBRESS

| chv-si-2p 5.4 CITY-5T-2IP
TITLE [] DELETE 6. 1111LE [] Change  [T] Addition
HAME 62 NAME
STRECT ADDRESS £ STAEET ADDRESS
CITY-51-2P 64 CITY-ST-2IP

714, T do hereby certify that the information supplied with this fhing is voluntarily furished and does not gualify for the exemption stated in Secton 119.07(3:k}, Florda Statutes. | further
certify thal the infarmation indicated on this annuat report ar supplomental annual repart is true and accurate and thal my signature shall hava the sama iegal eflect as it made under
oath; that | am an officer or director of the gorperation or the regeiver of trustes ermpowered ta execute this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Blacky 3 if changeq, or on ap atta Hrmgh It with an address.
" SIINATURE ANB TYPED bR PRINTE mms'ﬁiﬁulub% Ve T T T T Prace k.




