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FILED

¢ NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 ) O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S C Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002930 (4)

HE 1S VICTORIOUS INC.
604 GALLEGD AVE. P.O. BOY 367
OCOEE FL 34761 OCOEE FL 347610087
3. Date Incorporated or Qualified | 3a, Date of Last Fg&n
(6/16/1985 05/01/1
2. Principal Place of Business #a, Mailing Address 4. FEI Number Applied For
1] 28 [Not Applicatle
Suile, ApL. #, etc Suite, Apt. #, elc. o $8.75 addtional
;;] ;l &, Certificate of Status Desired 3 Foe Rpquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country ip Counlry 8. This corporation has ilability for Intanglble tax under . 189.032,
24 26 [29] [30] Flovida Statutes COves [InNo
£. Nama and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81, Name
DRAHEIM, GARY L 82| Swreet Address (P.O. Box Number is Not Acceplable)
604 GALLEGO AVE. .
OCOEE FL 34761 [X]
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

of changlng its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl lge appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

, Florida Statutes.

Signalre, typed o peinlea mame of ragistered mgent and litle d spplicable

(NOTE: Ragislered Agent wignahure requirad whan reinataling) BATE

appears in Block 12 or Bigak 13 if ¢

nged, or on A

By 7 ‘" y

1D TYP

1,

2t

SIGNATURE: A

12, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD L] DELETE 1.1 TTLE [T cnange L. Addition
NAME DRAHEIM, GARY L 1.2 NAME

sieeraooness | 604 GALLEGO AVE 1.3 STREET ADDRESS

CITY-51-29 OCOEE FL {4 CITV-ST-ZIP

TIHLE VD "] DELETE 24TINEE [T Change {1 Aduition
NAME WOOD, DEVA L 22NAME

smieranoress | 700 E AIRPORT BLVD #-3 2. STREET ADDRESS

CITY-57-2IP SANFORD FL 2.4CHTY-51-2P

TE 18D T DELETE 34 TITLE L) Changa [ Addition
NAME WOOD, TERESA D 32NAME

sweeranoress | 700 E AMRPORT BLVD #1-3 33 STREET ADDRESS

oIY-51-2P SANFORD FL 34.CTY-ST- 29

TITLE T3 petEte L1TNE [JChange ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY- S1-2P 4ALITY-ST- 1P

i “LT DELETE BATALE LJ Change .. Addition
NAME £.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITy-$1-2p 54 CITY-§T- 2P

TILE T DELETE 61 TNLE L] changs L] Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P BA CITY-ST-2iP

14, | do hereby certify that 1he information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal etfect as if made under oath; that
I am an officer of director of the corﬁovalion or 1he receiver or trustes empowered 10 execute this report as required by Chapter 617, Flotida Statutes; and that my name
k] attachment with 3n atldress.

Q)

AL AALTTN
D OR PRINTED NAME OF SIGNING OFFICER DR DIREC

BBRED Gavy L Doaher 45997 407877095

Davtimg Phone #  SOTOAAS

CR2E037 (9/96)
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