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

FILED

PROFIT SER D
CORPORATION 1
ANNUAL REPORT

o
1998 N

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT DF STATE

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 698963

1. Corporation Name

VICTORIAN JOY, ING.

(2)

Principal Place of Businass Mailing Address

RN MR

316 PARK AVE NG 36 PARK AVE NO
WINTER PARK FL 32789 WINTER PARK FL 32789
s us DO NCT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
6/13/1861
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] _59-2116782 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, ele. $8.75 Addional

27]

23]

O

B. Ceriificate of Status Desired Fes Required

City & Stale City & Slate 8. Eiaction Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution Addod to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 El ;;l E Parsonal Proparty Tax due June 30. ves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
JONES, BARBARA H. 81| Namo
1302 BELLEAIRE cmw 82| Streel Address (P.O. Box Number is Not Acceptable)
32604
83
84| City 85| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Floricla Stalules, the ahove-named corporation submits this stalemant for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by tho corporalion’s board of directors. | hereby accept the appointment as registered

Signatuio. fypod of printed nario ol 1egisteted age-d aad Le 1| appicalae NOITE Rag.stered Agent signaure required whor ranstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE pPsD CJ DELETE 1ITITLE [T Change [T Addilion | &
HAME JONES, BARBARA H. 12 HAME 3
steer aooress | 1902 BELLEARE CIRCLE 1,3 STREFT ADDAESS g
oITY-ST-2P ORLANDO, FL 00000 14 GIIY-51-2P &
TILE D [T peLete 21 TILE [ change [ Addition |©
NAME HARMAN, JULIA, J 2.2 NAME
seeT apoeess | 1320 LAWRENCE RD 23 STREET ADDRESS
CITY-S$1- 2P CHATTANOOGA TN 2 4GITY- 51-2P

LTITE " 1] [T DELETE 31TILE [ crange 1 Addition
HAME JONES, HJ JR 30 NAMEE
sweeraporess | 1302 BELLEAMRE CIR 33 STREET ADDRESS
CITY-§T-2P ORLANDO FL 34, CITY-ST-7IP
e (] DELETE 41700 [ change [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Iy -ST-21P L4 0ITY-S1-7P
TE T DrLETE 51TITLE [ change  [J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2F 54 CITY-ST-71P
TLE [ peLeTe 61TIMLE [ change  [J Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY-S1- 7P

14. | hereby certi :
Indicated on this annual repor or supplemontal annual reporl is true and accurate and that

cfficer or director of Lthe ration gr the receiver or lrus, MpOwe, )
n an altachment with an addrges.

Block 12 or Block 13 it #hanged

that the information supplied wilh this filing doos nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information

ecuta this repdrl as required by Chapler 607, Florida Statules; and that my name appears in

signature shall have the sams legal effect as if made under oath; that 1 am an

A om P B S XS s r s e



