FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT 2 S FLORIDA DEPARTMENT OF STATE

CORPORATION - _"‘\ Sandra B. Mortham
ANNUAL REPORT b/ ,uJ Secretary of State
1997 s\-&;_‘!‘j,}_»:f/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P96000072737 (5)

VARO ESTATES, INC.
Principat Prace of Business Mailing Address
605 BAYVIEW DRIVE 605 BAYVIEW DRIVE

BELLEAIR FL 34616 BELLEAIR FL 346161843

FILED
Jan 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

09/03/1996

3a, Date of Last Report

Suite, Apt. #, etc,

2. Principal Place of Busingss _2!. Mailing Addrass &. FEI Number Applied For
[21] N o 26) 59-~-339- 893272 Not Applicable
Suite, Apt #, elc

0 $8.75 Additional

8. Cenificate of Status Desired

22| 27| Fee Required
City & State ~ Cry & State 6. Election Campaign Financing $5.00 MayBo
23 ] o 28—1 Trust Fund Contribution Addad to Faes
Zip __ Cownlry Zip Country 8. This corporation has liability fo%angible tax under 5. 199.032,
r2:] 251 El El Florida Statutes ves [] Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegisterad Agent
LOVELACE, WILLIAM K 81) Name
2310 W BAY MNE 82| Street Address {P.O. Box Number is Not Acceplable)
LARGO FL 33770
83
84| City 85| Zip Code

FL

agenl. L arn Familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

11, Purstant to the provisions of Seclions 607 0502 and 607.1508. Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 4f changed, or dn an attajhment with an address.

SIGNATURE: ﬁ!,&& _

| OFFIGER DR DIRECTOR

g aiane Tt £t s G g stertd sent ani be o o anie, (HOTE Registered Agent signatute raquired whan reinstating) DATE
12, QF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] LT peLere 11TILE [JChange [ Addition
HAME COURTNEY, W R 12 NAME
strcer amoress | 605 BAYVIEW DRIVE 1.4 STREEY ADDRESS
orv-sr 2o | BELLEAIR FL 34616 14 0I1Y-Y- 2P
TILE [TorLere 21TITLE [Jchange [ Addition
NAME I 2.2 NAME
STHEET ADERESS 23 STREET ADDRESS
CITY-5T-2¢ 2 4CITY-§1-2P
TiTLE U T DECETE 21 TITLE [JChange L] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P - 34.0ITY-§T-21P
M [T CELETE 41 TNLE [Jchange ] Addition
NAME 4.2 NAME
STREFT ARESS 4.3 STREET AODAESS
CITY-ST-7p 44 GHTY-SI- 2P
11LE B T peLETe 51TITLE [T thange [ Addition
NAME 5.2 NAME
STREET ATIRLSS § 3 STHEET ADDRESS
CTY-ST- I L o L 54 CIlY-§1- 2P
e I T beceTe 6.1 TrLE [T change T[] Acdition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST- 1P ) 64 CITY-5T- 1P
14, | do heredy certdy that the inforrmaton supplied with this 1:ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indcated on this annuat reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or d-reclor ©f the corporation or the recewver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name

W.R, & CoRTuEY \21.47] 586660

(12

Daylime Prone i

CR2E034 {9/96)



