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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000010329 (7)

1. Corperation Name

VARNES TRUCKING, INC.

G AR O

Principal Place of Businass Mailing Address
HWY J351A P O BOX 142
CROSS CITY FL 92628 CROSS CITY FL 32628
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 2] 59-3302092 Not Applicablg
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
° P &, Cenificate of Status Desired d $B'75 Ad@ntlonal
E E Fea Required
City & State City & State 6. Flaclion Campaign Financing $5.00 may Be
Fz—al EJ Trust Fund Contribution D Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
’;ﬂ El ZE| ?0] Personal Property Tax dus Jung 30, WYQS [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
VARNES, JERALD W 81) Name
HWY 35'|A B2} Street Address {P.O. Box Number is Not Acceptable)
CROSS CITY FL 32828

B3

Zip Code

84| City FL 85

11. Pursuanl to ihe provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S
Signaturs. typad of prinied name ol tegitetad ageat and tile | aypicable (NOTE - Registored Agort signature required when rainstating) DATE.
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DOT [ToeErE 11 TILE [T Thange L1 Addition
NAME VARNES, JERALD W 12 NAME
seeranoress | PO BOX 142 N/A 13 STHEE T ADDRESS
CITY-§1-21P CROSS CITY FL 32828 14 BIY-51- 2P
HITLE VS CToeet 2 TILE I Change L] Adation
NAME VARNES, BETTY E 2.2 NAME
sieer acoress | P O BOX 142 N/A 2.3 STREET ADORESS
CITY- 8- 2 CROSS CITY FL 32828 2.44Y-$1-2P
TITLE U] peere 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-2P B4 CITY-51- 7P
TITLE [JowetE 41T [Jchange T Addition
NAME 4 2N
STREET ADDRESS 49 STREET ADDRESS
CITY-57-20P 44 00T -S1- 2P
TITLE [T DELETE £1TILE [Tchange [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-5T7-7P BACIY-S1-2p
THLE [T DeLETe 6.1 TI1LE T JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EATY-ST-2IP BACHY-ST- 20

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | furlher cerlily thal the information
indicated on this annual report or suppiomenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporalion of the receiver or trustee empowared 1o execute this reporl as required by Chapler 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changaed, or on an altachment with an address.
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FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CR2E034 (10/97)



