—

FLORIDA DEPARTIMENT OF STATE
Sandra B Mo,

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

VICTORIAN JOY, INC.

Seuvretary of State
DIVISION OF CORPORATIONS

@) ‘
A

3a. Date of Last Acport

03128/1995

Principal Place of Business T ”M.ulmg Ad’,ﬁt‘ﬁ-‘;
316 PARK AVE NO 316 PARK AVE NO
WINTER PARK FL 532789 WINTER PARK FL 32789
us us

3. Date Incamparated or Guaihed

08/13/1981

2. Pincipal Place of Busness T za Mg Adoress CAFENumber T T [ Appiad For
21 e e o Se2116782 I [ Notapplicabie
K, el il Apt # el ;

Sute Apt. b, et b Ant #. ¢ 5. Certificate of Status Dosired r $8.75 Addtional
22 Fee Required

City & State | Oty & S 6. Ltlection Campaign Financing 0 $5.00 May Be
-2—31 Trast Fund Contribwtion Added to Fees

Ip ___ Country ~ Country 8. This corporatan has liabanty for intangible tax under s 199 032,
;;I 25[ 30 Florick Statutes [ vee [(OnNe

8. Name and Addre Current Registered Agent of New Registered Agent

JONES, BARBARA H.
1302 BELLEAIRE CIRCLE
32604

Mae

2| Streel Addross 7.0, Box Nimber 15 Not Acceptable)

84| Coy - T I PY: Zip Coda
FL ™|

ors 6570507 i BB Flonb ST T e 157 ahon sl 1 T staterion for fhe purpGsc of cihang g 1 registerad ofive
or registered agent, or bolh, in the State of F e chang was aathonzed by ti corporation’s G ol dreclors 1 horeby accepl the appaintment as registered agent | am
famibiar with, and accept the obhgations of, Seato 0005 Flaricls S

SIGNATURE |

Cnaty
NS/CHANGES TO OFFISERS AND DIECTORS IN T2
) Change 3 Addition

[ S B A

12.
THLE
NAME JONES, BARBARA H. 17 HAnE

STEEE T ADDRESS 1302 BELLEAIRE CIRCLE TASIREET ADERLSS
A ORLANDO, FL o000 o
TIILE 1) [ Getele 2 ITiE [ Change [ Addition
NAME HARMAN, JULIA, J 22 HAME

STREET ADDRESS 1320 LAWRENCE RD 2T SIREL] ADORESS
oy 512 CHATTANQOGATN peomesrawe | o
THLE VD [CIDoLETE 3ITITE [J Change [ Additon
NAME JONES, H J JR 57 NAME

SIREET ADDRESS 1302 BELLEAIRE CIR A3 STHFHT ARG s
Ol -1 e ORLANDO FL Iy SEar

]
CR2E034 (12/95)

Tine o W”[j-[_]ﬁ-f I( 777777777 a1 [lﬁ_[ﬁr' T - ) D Chaﬂg“ I:] Addition
NAME 42 NRAE

STREE ADDRESS 4ASIREET ADTRESS

Lv-s1-ow T PTE———— . %L1 L LR S

TITLE {JDELETE 5 TILE [J Charge [} Addition
NAME 52 Mz

SIREET ADDRESS 53 87RE D ADDRESS

CITY-5T-2F e e ~ e e -

€ ) oetie [T Crang= 7] Addition
NAME €2 halt

STREET ADDRESS 6% STRFET ADDRESS

CITY-51-2P - o G4CIT¥-57. 712

! anly furrished st does nal qualiy far the e<emnplion staed 1 Section 119 07i33ik), Fiorida Statutes 1 furiner
certify that the infarmation inchzated on this sl re Pl Or supp et ental aomual repart s true and accorate and bl My signature shall have the same legal effect as f made under
oath; that | arm an officar or director of the: co poralion o b rasoiven o bustes enipowerned 1o exacate s repacrt as recpirest by Chaptor 807, Flonda Statutes: and that Ty name

appears in Block 12 o Blacks®s if chanised or o ey ales 4 Dt @ and
SIGNATURE: ME OF SIGNING omcsnﬁﬁﬁr@nﬁei} H ‘ :Bn65 121 - /S% ) ’f/l(}?‘”,;:??é/{/ggé/

14. 1 do hereby certify thal the nfarmalion spoie W Hs Finng s volun?

“SIGNATURE AND TYPED OR PRINTED




