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

comoranon GRS oo e Jan 26 1998 8:00am
ANNUAL REPORT %

Sacretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1998

DQCUMENT # 54990 (3)

VICTOR S. CORP.
Principal Place of Business Maiing Addrass ”“ml ||“ ||”| ||||| ||||| ||||| ||‘| ||I|| |||“ |‘|" “mllmlu“ ||I‘
% DONALD V. SMILEY % DONALD V. SMILEY
12600 TREELINE CT 12880 TREELINE CT
N. FT. MYERS FL 33303 N. FT. MYERS FL 23903 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/29/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 502757754 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, . i
uite, Ap otc __] uile, Ap otc 5. Certificale of Status Desired [ $8.75 Adc!nﬂonal
27 Fee Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m El ;] Parsonal Properly Tax due June 30. COves One
p. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
1
SMILEY, DONALD V. 81| Name
12860 TREELINE CT 82| Street Address (P.O. Box Number is Nol Acceptable)
N FT. MYERS FL 33003
a3
84| City FL 85| Zip Code

11, Pursuant tc the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this salemsnt Tor the purpose of changing its registered
office or reglstered agenl, of bath, in the Stalo of Flarida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signalure, typed of printed name of tegisiered agoct and ttle If applicable (NOTE: Regwterad Agent signalure raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE ] [T oecete I LITIE TJ change [ Audition
NAME SMILEY, DONALD V. 12 4AME
steeeT aporess | 12860 TREELINE CT 1.3 STREET ADDRESS
EITY- 8- 2P N FT. MYERS, FL 33903 L4 0ITY-51-2¢
TMLE ST T DeLETE 24 TTLE [T Change [ Addition
NAME SMILEY, RITAE. 22 NAME
streer apohess | 12860 TREEUNE CT. 2.3 STREET ADDRESS
CITY-§T-2P N. FT. MYERS FL 2 4TIY-51-2P
TIRE 7 DELETE 31 TITE [T Crange 3 Aduiion
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST-2IP 34.CITY-ST-2IP
THILE [T oeiErEe 41 TILE "I Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-5T- 2P .
TITLE ] bELETE 51TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-51- 7P 5.4 CITY-S1-2IP
TITE 7 DECETE 6.1 TITLE [Tchange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-ST-2IP

14. | hareby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dirgctor of the corporation or 1he receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an acdress.

CIAMATIIDE. M/M L JtC ¢  geyf-4¢7-9Fe

CR2E034 (10/97)



