FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporation Name

698903
VICTORIAN JOY. INC.

(2)

PHnClp;] Placer of By Mrl(.‘;ﬁ

316 PARK AVE NO
WINTER PARK FL 32789
us

Mailing Address

316 PARK AVE NO
WINTER PARK FL 32789-3816
us

G A

3. Date ncorporated or Qualified

_06/13/1981

38. Date of Last Report

041241

2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
I £ S 592116762 Not Agpiicable
Suile, Apt. K, etc Suite, Apl. #, elc. ) it
e » b 5. Cerlificate of Status Desired O $8.75 dditonal
221 o 27| Fee Required
Cily & Siale | __ City & State 6. Election Campaign Financing $5.00 may Bs
E Y 28 Trust Fund Contribrution Added to Fees
- 7 __ Counlry . n Country 8. This corporation has liability for intangible tax under s. 198.032,
2s] 2] 120] 30 Florida Statutes ves []MNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
JONES. BARBARA H. 81| Name
1302 BEU.EAIHE OtRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
32804
83
B4 City FL 85| Zip Code

1. Pursuanl 1o the provisians of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o: registerco agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered

agen. | an farndiar with, and accopt the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURF e . i
f:_\iu_‘t!:w_n'r!:jsw:i e wm-fl pane of regetered agent and tee it appheable INCITE- Rugisterad Agent signature raquired when reinslating) DATE
t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Cwe | PSD [ oeLere 11TINE [T Change ] Addition
NAME JONES, BARBARA H. 1.2 NAME
smees anviess | 1302 BELLEAIRE CIRCLE 13 STREET ADDRESS
on-stze | QORLANDO, FL 00000 1.4 CITY-5T-21P
i D [T orceTE 21 TLE [TCnangs [_] Addition
NALE HARMAN' NL'A' J 22 NAME
swhietaniess | 1320 LAWRENCE RD 2 STAEET ADDRESS
crv-s1ze | CHATTANOOGA TN 2 40T -51-20
i D [T oeeTe i FUTIMLE [Jchange [} Addition
HAMI JONES, H J JR 32 NAME
s Lanoess | 1302 BELLEAIRE CIR 3.3 STREET ADDRESS
CIry-51.2 ORLANDO FL 34, CTY- SI-2P
we ' o [T 4.1 TILE T change ™ ] Addifion
Nk 1.2 NAME
STREEY ADDRESS, B 4.3 $TREET ADDRESS
| Civ-sl-zw | 4.4 CITY-5T-2IP
e ) [T DELETE LT [Jchangs L] Addition
HM, 52 NAME
SIREET ADDRLSS 5 % STREET ADDRESS
CITY- ST 2F 84 CITY-ST- 2P
me [J DELETE B4 TITLE [T €range [ Addition
NAME 52 NAME
SIRELT ABDH( 55 63 STREET ADDAFSS
| crrsram | 64 CITY-51-2P
14, (o hereby © 'or the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certity that the

appears in Block 12 of Block 131

SIGNATURE:

rtify that the mlurrnahon supplicd with this filing does not qualify
intormation indicatcd on this annua’ report or supplemental annual reporlie
| arn an aofhcer or cirector of the corpomnorl o the receiver or trustee 2

259

e and accurate and that my signature shall have the same legal effect as if made under oath; that
ged to exacyte this repow requi red by Chapter 607, Florida Statutes; and that my name

.57 o?éflﬁ?-d‘.e? grye

Daytime Phone #

0OT4288

Apr 02 1997 8:00am
Secretary of State

CR2ZE(34 (9/96)



