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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90111 029 ***150.00

DOCUMENT # pg5000051022

1. Corporation Name

VARNADORE INVESTMENT GROUP. INC.

LT )

Mailing Address

876 CRANES CT.
MAITLAND FL 32751

Principal Place of Business

§76 CRANES CT
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3323335 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$3.75 Additional

5. Certifcate of Status Desired O ;
Fee Required

VARNADORE, JOSEPH
876 CRANES CT.
MAITLAND FL 32751

City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
lel [El E‘ Personal Property Tax. %&’es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/AEnt
31] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

N Zip Code

FL

+1. Pursuant i4%he provisiond of Sectio

ve-named corporation submits this statement for the purpofe of changing its registered

office or redidtered agent, pr. both, in¥he Sfjte of Florlda fSuch\change wag buthorizedpby the corporation's board of directors. | hereby accepl the fppointmegt as registered
agent. | am {apniliar wi ccept e gbligatigns o ction $07.0505 idehSigtiges.
SIGNATURE L,[ 2+ q q)
S|gnahr\ typed ur“’in'sd name of registered agent and 1le i applicable (NOTE: Registered Abant signature required when reinstating) ¥ FATE ] i
12, \ \\ OFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TO OFFI;’ERS AND DIRECTORS IN 12
me D h) [ DELETE 1ATmEd —_ [Sehmhge [ ]Addition
e VARNADORER, JOSEPH 120 Vazundote 3 vs—J@A\
streeTporess| 876 CRANES CT. 1.3 STREET ADDRESS
CITY-5T-21P MAITLAND FL 14 CITY-5T-2ZIP
TILE [J DELETE 21TIMLE [IChange [ Additicn
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TILE ] DELETE 34TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2P
TILE [J DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE {J DELETE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
THLE [ DELETE 6.1 TITLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
cy-5T-2P ' 64 CITY.ST-ZIP

14. | hereby certify that the infgripation supplieg with this filing does not quali
indicated on this annual rego®, or supplemeptal annual report is Yue an

for the eemption stgted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate afjd that my fgnature shall have the s
i s required by Chapler 8¢7, Flori
red.

N

e legal effect as if made under oath; that | am an
Statutes; and that my name appears in

W oo0s

CR2EQ34 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

o 138 k23 e s+

YI3[39 L8 H |

Dayttme Phone #



