FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000045645 (7)

4. Corporation Name

VARNES TIMBER HARVESTING INC.

O A

Principal Place of Business Maiting Address
306 CORAL FARMS RD PO BOX 247
FLORAHOME FL 32140 FLORAHOME FL 3140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
21 |26] 59-3186137 Not Applicable
Suite, Apt #. et Suile, Apt. #, stc. i
ile. Ap! © Lite. AP 8t 5. Certificate of Status Desired D 38'75 Addiional
22 27 Fee Required
City & S1ate City & State 6. Election Campaign Financing $5.00 way Be
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corparation owas or has paid the current year Intangible
;I 25 20 30 Personal Property Tax due June 30.  [ves [ nNo
. Name and Address of Current Regliatered Agent 10. NMame and Address of New Reglsiered Agent
. VARPES, J (1] 81| Name
305 OORM. FARMS RD 82| Street Address (P.0O. Box Number is Not Accaptable)
FLORAHOME FL 32140
83
84| City FL [85] Zip Code

11, Pursuant to the provisions of Soctkons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agent. | am familiar with, and accep the obhgations of, Section 507.0505, Florida Statutes.

SIGNATURE __ L -
Signalutu, lypod 0 grenten ] nane of regrshidnc agort and [l i apphe.atile {NOTE - Regrstered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oecene 1 TIRE [ change [ Addition
NAME VARNES, J D 12 NAME
strert aooress | 305 CORAL FARMS RD 1.3 STREET ADDRESS
CTY-$I-2P FLORAHOME FL 32140 1A CITY-5T-2
ML B | mNa 21 TITLE [T change L] Acditian
NAME VARNES, TRACY M 22 NAME
st aopress | 305 CORAL FARMS RD 2.9 STAEET ADDRESS
CITY-$1- 2P FLORAHOME FL 32140 2,4CITY-ST-2P
TINE [T peLete 41 TME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
¢y -§1-2IP 34, CITY-ST-2F
e [T oeeTE A1 TITLE [Jchange 7 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CTy-S1- 2 44CITY-ST- 29
i ] DEETE 51TILE CJ'change ] Adduion
NAME 5.2 KAME
STREET ADDRESS 5.3 SYREET ADDRESS
GiTy-S1-2P 54 CITY-ST-2IP
TITLE ] DELETE B1TIILE [CJchange ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T-29 B4 CITY-ST-2IP
14. | hareby certify that the infarmation supplied with this filng doos not qualify for 1he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppl annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

oficer or direcior of the corporation or Ijo receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chipged, or on angttachment with gn adfiress.
A1 M&i M\ cacs o ! ¥ /ﬂ‘l@«[ﬁ—ﬁ"!@&g pR

SIGNATURE

CR2E034 (10/97)



