FILE NWYY. MNLINO FEC AFTCR VAT

121 19 JIIV.UU

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

DOCUMENT # pg3000045645

VARNES TIMBER HARVESTING INC.

04-30-1999 90061 001 ***150.00

{TRRICHB YRR T 0 O 000 Y DU 0 B ey et

Principal Place of Business

305 CORAL FARMS RD

Mailing Address
PO BOX 247

FLORAHOME FL 32140 FLORAHOME FL 32140 -
DO NOT WRITE IN THIS SEAGE
3. Date Incorporated or Quatifed
06/29/1593
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2 59318617 Not Applcae
Suite, Apt. #, etc. Suite, Apt. #, efe. ] ) $8.75 Additional
2] Cam ] v - 5. Cerlifcate of Status Desired [ Fes Roquired
City & State City & State . Election Campaign Financing $5.00 may 8e
23 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year intangible
FZ:-] Es_] ?!] m Personal Property Tax. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name ’
VARNES, J D . 82| Street Addrass (P.O. Box Number is Not Acceptable
AL BOX NUm [
305 CORAL FARMS RD : roet Address { ris Not Acceptable)
FLORAHOME FL 32140 83
84| cuy FL 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed name of registered agant and 4lle i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD ) DELETE 1.0TITLE [JChange [} Addition
NAME VARNES, J D 12 NAME
streeTaooress] 305 CORAL FARMS RD 13 STREET ADURESS
crv-sr-zp___ | FLORAHOME FL 32140 14 GTY-57-2P
™e ST - (3 DELETE 21TIRE CiChange (] Addifion
NAME VARNES, TRACY M 22NAME
swreeTanoress| 305 CORAL FARMS RD 23 STREET ADDRESS
orr-st-z | FLORAHOME FL 32140 L4Cy-ST.29
TME [ DELETE A1TME [JChange [ Addition
NAME ’ INAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TME [J DELETE 41TE [ClChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-ZP 44 QITY-ST-2P
TITLE [ DELETE 51TIME Cichange [T Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-2P
TmEe [ DELETE 61TME [JChange  [] Addition
NAME 52 NAME
-1==L T ADDRESS £33 STREET ADDRESS
Ccrop o 54 CITY-ST.ZP

14. 1 hereby certify that the information supplied with

1s filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental sinual report is trus and ageurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or, director of the corporation ofjthe receivele
Block 12,0r Block 13 if thanged, or gn|ay atigchment with 2y
; . 4

R T - Y (
S RANAI IE R

ugtes empowered
address, wi

ot s
EIGRATURE AND TYPEC OR PR WE OF BIGHING OFFICER OR GIRECTOR ) o SR d L Dal Dalin
f

Flonda St

7 fl./

>,
e Phana #

execute this report as required by Chapter 607, tes; and that my name appears in

\ aft other tike empowered

CR2E034 (11/98)

~320



