FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
i CORPORATION Sandra B. Mortham ay . am
P ANNUAL REPORT Secratary of State S f S
1998 DIVISION GF CORPORATIONS GCI'etaI S’ 0 tate
" [DOCUMENT # N95000002930 (4
1. Corporation Name 95 93 ( )
| HE IS VICTORIOUS INC.
¥ Principal Place of Businass Maiting Address
004 GALLEGO AVE. P.0. BOX 387 3. Date Incorporated or Qualified
P | OCOEE FL 34761 OCOEE FL 34761
;- 4. FEI Number Applied For
;. 593335296 Not Applicable
2. Prinolpal Placa of Business 2a. Malling Address 6. Certlficate of Status Dasired 0 $8.75 Additiona!
¢ [21] m Feo Required
: Suite, Apt. #, eic. Sulte, Apt. ¥, ete. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowne&}ssoclalion?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptanglble
m ;gl ;] ;] Parsonal Proparly Tax due June 30. [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
DRAHEIM, GARY L 82| Strest Address (P.O. Box Numbor is Not Accoptable)
804 GALLEGO AVE.
OCOEE FL 34761 #
84| City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 617.0502 and 617.1608. Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signeture, typad o prinlad nama of regislerad agenl and lite f apphcable. {HOTE" Reglstered Agenl signalure required when reinslaling) DATE
_ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
£ -| TmE PD ﬁELETE 11 TITLE LI change LT Addiion |
| e DRAHEM, GARY L 1.2 NAME
E smeer aporess | 804 GALLEGO AVE 13 STREET ADDRESS
2| omyestae OCOEE Ft p 14 00Y-§1-2P
e VD N DELETE 21 T0LE vD - [Tcnange T Addiion (€O
HAME WO0OD, DEVA L 22 NAME Bl lve “of""d.rr\
sweeTaooeess | 700 E AIRPORT BLVD #1-3 2asmaeerovkess | b ) Colvnmbaa Ave
CITY-5F- 2P _SANFORD FL / sacmv-sr-ze |3t Clovd F] 324G B
TLE TSD A DELETE 31 TILE D [J change [y X Addition
NAME WOOD, TERESA D 32 NAME Temvny Rebertr o
U ,_}32 Jllnf‘ory Cffbb
| smevaporess | 700 E ARPORT BLVD #13 sastheer anoress | 207 Und v ]
| omvesroe SANFORD FL saomv-st-ze |Oclando F] 32828 P
;- | Tme [ DELETE a1 TILE s TSD [Jchange [y Addition
A 4,2 NAME '1”rm;al Huh'+
STREET ADDRESS azsthet aooress | 6 0 G Gallego e
ciry-S1-29 acnv-st-zr Pepee £l 34761
THLE [T DELETE 51 TNLE [J Change T Addition
£ | Neme - 5.2 NAME
STREETADDRESS | 53 STREET ADDRESS
Lo [Lonv-srop 54 CITY-ST-2P
£ | TmE ] DELETE 6.1 TIMLE LI Change | _{ Addition
H NAME 6.2 NAME
B | STREET ADDRESS 6.3 STREET ADDRESS
- |omstoe | 64 ITY-ST-2P
14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual report of supplemental annwal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of thae corporalion o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my narme appears in

Block 12 or Block 13 i c%ﬂ. or %hm?vilh an address.
P - 1 /e Ve i Y ! L P 0 in . Dyl rd D)




