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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sanden B. Mevtham pr vvam
ANNUAL REPCRT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar y O alc
ENT # ( )
DOCUMENT # P96000072737 (5
VARO ESTATES, INC.
Principal Place of Businoss Mailing Address ”II""' "I II"I I"u lllll """I"’ 'Im mll "II”III”"“ |m IIIJ
605 BAYVIEW DRIVE 605 BAYVIEW DRIVE
BELLEAIR FI. 4616 BELLEAIR FL 34616
DC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(9/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3308322 Not Applicable
Suite, Apt. ¥, glc Suite, Apt. #, ptc. » . $8-75 Additional
22 a 5, Centificate of Status Desired O Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
5‘ E Trust Fund Contribution ] Added to Fees
Z Country 21 Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 ?91 3 37% ;l Personal Property Tax due June 30, Yes [ no
p. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
LOVELACE, WILLIAM K 7] Nome
2310 W BAY MVE 82| Strest Address (P.O. Box Number is Not Accaptable)
LARGO FL 33770
83
84] City FL ssl Zip Code

11, Fursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida Such change wag authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am 1amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Sigrature, typnd on prindex nanme of rogtineed agent acd tlio it apph: abile {NOTE Rogisterad Agant signature reguirad when reinstaling) DATE

oy 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

| mee D T oEcere 11YIMLE M IE—EEhange T Agdition
| v COURTNEY, W R 1.2 NAME Wi 7%
§ | et ADoRess 605 BAYVIEW DRIVE 1.3 STAEET ADDRESS ”m&d ¥4 3

£ | omv-srme BELLEAR FL 34618 14 GITY-51-2P 33756

] me [T DELETE 217 [JcChange ] Addition
2| NAME 22 NAME

*. | STREET ADDRESS 23 STREET ADDRESS

%] omy-sT-2e 2. 4CNMY-ST-2P
IR KT "I otLEEe 317108k L chenge [T Addition
. | MAME 3.2 NAME

k STREET ADORESS 3.3 STREET ADDRESS

5 |_cay-sr-zp 34.CITY-$T-2P

| vme L] Decete 411N TTChange L1 Addition
< HAME 4 2NAME

4 | smeer apoess 43 STREET ADDRESS

v CITY-31-2IP 4.4 CITY-ST-2IP

= me [ oeLere 5.1 TLE [ change [T Addition
3| naee 52NAME

*| STREET ADDRESS 5.3 STREET ADDRESS

£ |_ciy-sy-ap 54 CITY-ST-21P

i | vme [T oerere 61TITLE LI change LT Adaition
R 6.2 NAME

':fﬁ STREET ADDRESS 6.3 STREET ADDRESS

< | Cmv-st-2p 6.4 CITY-ST- 2P

- | 14. 1 hereby certify thal the information supplied with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supsplemental aansual reporl 1s true and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusieo empowered to execute this reporl as required by|Chapter 647, Florida Statutey: and that my narpe appears in

« Block 12 or Block 13 il changod, or on an attachment with an address g\s oS

¥

SIGNATURE: ___



