FILE NOW: FILING FEE

PROFIT

1999

CORPORATION
ANNUAL REPORT"

AFTER MAY 1ST IS $550.00

THE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 25, 1999 8:00am
Secretary of State

1. Corporation Name

"

DOCUMENT #

P93000078059

VICTORY MARIANNA, INC.

#

by

&
A
W

[N -

01-25-1999 90005 034 **150.00

SUITE BS
COLUMBUS GA 31904

Principal Place of Business
506 MANCHESTER EXPRESSWAY

Mailing Address
506 MANCHESTER EXPRESSWAY

{  SUITE B85
COLUMBUS GA 31904

Al

H

5

gL

seten o~ v -
. DO NOT WRITE IN THIS. SPACE

b

3. Date Incorporated or Qualifed

11/04/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
] - "+ [28] 58-2075732 Not Applicable
Suite, Apt. #, efc. i Suite, Apt. #, etc. ) iti
Ap 35 P 5. Certifcate of Status Desired [ $8.75 Additional
;‘ . ;] Fee Required
City & State 1 . City & State 6. Election Campaign Financing O $5.00 may Be
_2_3—| . —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ EI : E\ Personal Property Tax. OvYes - [No
9. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
H 81| Name
C T CORPORATION SYSTEM '
R -
1200 SOUTH PINE ISLAND ROAD : 82| Street Address (P.Q. Box Number is Not Acceptable) ‘
PLANTATION FL 33324 5 — ' 2t
. 84| City FL 85| Zip Code
11 Fursﬁant to the provisibns of Sectioné 607.0602 and 607‘1-508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aghnt. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.
SIGNATURE . )
. Signatura, typed or printed nama of registered agent and litke if applicabie. INOTE: Registered Agant skinature required when reinstating) . OATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE vD !,‘ [3 DELETE 11TITLE : [JChange  [J Addition
NAME FEIGHNER, JAMES W it 12 NAME
streeTaonress| 508 MANCHESTER EXPRESSWAY 1 STREET ADDRESS
CITY-5T-2 COLUMBUS GA 31804 - 14 CITY-ST-ZP
TITLE PD 3 DELETE 21LE [J¢hange ] Addition
NAME COST, KENT 22 NAME
streeT aobress| 506 MANCHESTER EXPRESSWAY 23 STREET ADORESS
CITY-ST-ZP COLUMBUS GA 31804 : 2.4 CTY-ST-2P
TME - SD . - [ DELETE 3ATITLE [OJcChange [ Addition
wee. - | DARBY, ALTON 3.2 NAME
smreeraonress| 506 MANCHESTER EXPRESSWAY 33 STREET ADDRESS
CITY.ST-ZP COLUMBUS GA 31904 " 34, CITY-ST-21P . L
TIE [ DELETE 41TME Clchange (7] Addition
NAME ., - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P -
TIMLE [ DELETE 51 TMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IR 54 CITY-ST-ZIP
TME -7 g [ DELETE 61 TMLE [Jchange [ Addition
NAME " 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
OITY-ST-2IP . ﬁh B4 CITY-ST-ZP

officer-or director of th

14, i hereby certify that th
indicated on this annu

77,
[ /iRl

is f)
N U
eceiver or tr

\

A

TURE R

N )

g does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature’shall have'the’same legal effect as if made under oath; that | am an
ustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

P_. e address, Yith alig ‘g_(‘fée owered.
Kehlost

0014654

CRIEN34 (11/98)

Jilag  (100) 527477

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

¥

Date Daytime Phane #



