@ - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP e

PROFIT * Rk FLORIDA DEPARTHIENT GF STATE Fi
CORPORATION . fg Sandra B.?loitlianl" ‘ LED
ANNUAL REPORT L ?}:“ﬁ'éi Secrelary of State ‘ 97 JuL 23 PN 3: |
1997 'al' DIVISION OF CORPORATIONS ‘ : L
SECRETARY OF STATE

PQCUMENT # PQ3000024919 (1) TALLARASSEE, F{ 0RIpA
VICTORY TRADING ENTERPRISES, INC.

Principal Place of Business Mailing Address ”IIIIIIl N”MI m" Ilm "m'lm""l ”Ill ll mli |||’| m”m

PO. BOX 1782 - P.O. BOX 1762
HALLANDALE FL 33008 HALLANDALE FiL 33008-1782
' 3. Date Incarporated or Qualified | 3a. Date of Last Report
04/05/1993 08/14/1996
2. Principal Piaca of Business 2a. Mailing Address 4. FE} Number Applied For
;‘ El ‘ 85430205 Not Applicable
Suita, Apl. #, efe. Suite, Apt. ¥, etc. iti
r—] P P 5. Certificate of Slatus Desired ] $8'75 Additicnal
™ - 2] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
—S?J EI Trust Fund Conkibution O Added to Fees
Zip Country Zip Country "B, This cotporation has liability for infapgible tax under s. 199.032,
m m ;El ;ﬂ Florida Statutes es D No
p. Neme and Address of Current Reglstered Agent 10, Name and Address of New Rigistered Agent
- 81| Name
STUPPER, NICHOLAS
3899 W ™ STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125
_ ' . 83
p 84| City FL 85| Zip Code

131, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this slalement Tor the purpose of ghanging its registered
cffice or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

CR2E034 (9/96)

SIGNATURE
Signature, typed o printed name of registered agent and vilo il applicabla /{NO'IE: Rogistered Agont signature required whon reinstating} DATE
12, OFFICERS ANDDIRECTORS ,  / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITe P$ WETE 1ITITE [ Change [T Addition
KAME STUPPEL, AN 1.2 NAME D e% Q
sTReeTaporess | PO, BOX 1782 NIA 13SIREET ADDRESS )( “€
cv-st-2¢ | HALLANDALE FL 12CITY-§1-2p ,.Pfeg's U} . — ) P
TLE T teLeTe e 7 R C_,\r\ ol\a 5 =, '6@[ (I Changz T Addilion
NAME 22 NAME g q q Nw -7-1«, e D éet\
STREET ADDRESS 23 STREFT ADDAESS :
.| omr-siae pagresize | YL Oy ‘C' \ 3 3 \&g
S e [JoeceTe 31 TLE [JChange ] Addition
| e 32 NAME ED00D225 06858 ——3
: STREET ADORESS 3.3 SIREET ADDHESS -073299’9?”"0 l DB?""G 1 2
| cy-sr-ze 34 QY- S1-2 bk 165, 00 sk ]B5S, 00
TImE [ oreere PRRTI: [ change [ Agdition
KRAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CllY-51-2IP
WLE ) okeeTe S1TINE - [T Change [ Addition
NAME § 2 NAME
STREET ADDRESS 5,3 STRCET ADORESS '
CITY-$T-21P 5.4 CITY -5T-2IP \ ﬂ'\ C\\(L‘\
TLE [J oELtte 6.1 TIILE ® 1 ‘\ - ] Change O addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP \ 6.4 GITY - 5T, IiP
14. | do hereby certify that the information supplied with bis filing does not quality for the exemption staled in Section 119.07(3)(i}, Flarida Statules. | furthar certify that the

annual reporfjs true and accurate and that my signature shall have the same legal effect as if made under oath; thal
of trustee e odu\éered lo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
address. :

ifformation indicated on this annual report or supplament
| am an ofiger ar direcior @ corgoration gr the raciv
} appears in Block 12 or BlofW 13 If changed, br on

-




