e ]

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P94000033721 (9)

1. Corporation Name

VARNADOE & COMPANY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT O

Principal Place of Business Mailirg Address
K0 SHUTE AVE 2700 SHUTE AVE
ORLANDO FL 32805 ORLANDO FL 32005
3. Date Incorporated or Qualified 3a. Date of Last Report
, 05/02/1994 03/30/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m ;—5—1 59‘324 1 651 Not Applicable
| Stite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
22‘ P??l Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Teust Fund Contribution Added to Feas
B Zip R Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
2;| 2.5—| El EEI Florida Statutes O Yes ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VARNADOE, ALICE Dioinne 82| Street Address [P.O. Bax Number is Not Acceptable)
2700 SHUTE AVE
ORLANDO FL 32805 83
84| Ciy FL las Zp Code

|11, Fursuam 1o the provisians of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or 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 agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o .
Synature, yped Gr printed rame of reg stered agen! and ke If appicable {NOTE: Regislared Agent sgnatur required when renstaling: DATE ’la-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE PD (] DELETE 1A THLE O Change [ Addifion | 2=

NAME VARNADOE, ALICE D¢t e, 1.2 NAME 3

STREET ADDACSS 2700 SHUTE AVE 13 STREET ADDRESS o
| civ-s1-2p QRLANDO FL 32805 VAQITY-ST-ZP - &

THLE ) DELETE 2 1TLE V I P,.c-.. P [] Change %Mdilion o

NAME 2.2 NAME T oty ¥aAVrna

STHEEN ADDRESS 2ISTREETADDRESS | 320 @ Sh ‘;H —

CTY-ST 20 24CITY-5T-2P Ovy _FL, 380

TMLE [T DELETE 3 1TILE ey Prved <o 1 [ Change Rmmuon

RANE 3.2 NAME PAdword micileoy

STREET ADDRESS 33 STREET ADDRESS ;:9'_‘7 o % L3 f5b") v 5

CITY-ST-21P 34 CITY-ST-2IP s 1-tql M2 O DD

TTLE [} DELETE 4. 1TITLE '7-“ ’{,’1'/.‘.‘:.{"[? T e ey Mr‘?’-‘sD Crange Y Addtion

NAME 42 NAME 290 ,5_}{ } som <f

SIREF ADURESS 4.3 STREET ADDRESS - o

oily-S1- 2P aoresie | @l L ’f‘;"r qu Dt 220

TILE [] DELETE 5.1 TILE ‘\’c;sf:q'g’t N :\’76'3/: ey dae L Change [AAddition

NAMF 5.2 NAME ;:700 S).u"f-g“

STREF ADDRESS 53 STREET ADDRESS -

CIy-51-712 54CIT¢-51- 29 Ql\ o “d,,"‘ f-?'t 3;};5}35

TILE ] DELETE 6.1TITLE T‘gﬁ LEYE f/z" wodec [ Change A Adition

NAME £.2 NAME 5 00 Syade S4

SIREE] ADDAESS £.3 STREET ADDRESS B

CIY-51-2p sacm-stze | Op lande 7L 22§0S

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does riot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indlicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 execute this report as requirag by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 134shanged, or on an gitachment with an addrass.

SlGNATURE: i oﬁmﬂmwn e / - ‘;Dﬂ_l?” (7'4 Dtﬁ“?"'i?}77u¢




