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

11. Pursuznt to the provisions of Soctions 607.0502 and 607.1508, Flonda Statt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office «r registered agent, or bolh, in the State cf Florida. Such change was authorized by the corpor.ation’s board of Wirectors. 1 hereby accept the appiointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE T A r 27, 1 999 8 . 00 am

CCRPORATION Katherine Harris t f S ‘

ANNUAL REPORT Smcrotay of State ecretary of State :
1999 DIVISION OF >ORPORATIONS 04-27-1999 90074 009 ***150.00 i B

DOCUMENT # :

1. Corporat on Name P94000020362

VICTORY SALES, INC. ;

MWW RN

Principal Plice of Business Maiting Address T ‘ l !

7458 VICTORY LANE 7450 VICTORY LANE 3

UNIT 1101 UNIT 0101 L

DELRAY BEACH FL 33446 DELRAY BEACH FL 33448 DO NOT WRITE IN TH S SPACE :

3. Date Ir corporated or Quaiifed !

03/16/1994 ‘.

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -

;I 26] i 650476085 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Aditional

Z' ;‘ Fee Recuired :

City & S ate City & State 6. Electio » Campaign Financing O $5.00 tay Be '

23] 28] Trust Fund Cantribution Added tc Fees ‘:

Zip Country Zip Country 8. This c rporation owes the curent year ntangible !

m E] 29 l;l ) Persoral Property Tax. [Jves iJINe :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent .

81| Name '

?458 V'Ci::YHENu,) SN” 10101 82| Street Acdress (P.O. Bo» Number is Not Acceptable) I

DELRAY BEACH FL 33446 # |

84| Ciyy 85| Zip Cods :

FL |

SIGNATURE

Signature, typed or printed n: me of ragisterad agen’ and ttle if applicsbie (NOTE. Registered Agent signalure req nred when reinstabing; DATE 8 i

[ 12. OFFICERS ANI) DIRECTORS 13 ADDITI INS/CHANGES TO DFFICERS AND DIRECTO 3S IN 12 @

TITLE P [ DELETE 1ATME (IChange [T Addton | + !

e NEWMAN, HAROLD § 2NAME 3

sTReeTDoRi 551 7458 VICTORY LANE, UNIT 10104 13 STREET ADDRESS O

arvstze | DELRAY BEACH FL 33446 14CITY-ST-2IP &

TIMLE [J OELETE 21 TILE [JChange  []Addiion| ©

NAME 22 NAME

STREET AODRI S8 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST.2IP

TLE [ DELETE 34 TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDR 55 3.3 STREET ADORESS

CITY-§T-2IP 34 CITY-ST-2ZIP

TME [] DELETE 41TNLE (M Change [ Addition

NAME 4,2 NAME

STREET ADDR 18§ 4.3 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-2P

TITLE [J DELETE 51TILE [JChange  [] Addition

NAME 52 NAME

STREET ADDR 58 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TTLE ] DELETE 61 TITLE [JChange  [7] Addition

NAME 6.2 NAME

STREET ADDR 253 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereay certify that the inform:ttion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Stalules. | further certify that the information
indicated on this annual report or supplepnenta annual teport is tje and ac curate and that my signeture shall have the same legal effect as if made under oath; that lam an
officer or director of the corpor ation or tfe receiver or trigtee empowered tc execute this report as required by Chaprer 607, Floridg Statgtes: and thit my name app 2ars in
Block 12 or Block 13 if changed, gr o t yitthap affiress, with all other !ike empowered. '

SIGNATURE: __/ ataie 712/ ‘M &/é/ 4%’3§ 7A

ME OF SIGNING OFFIC ER OR DIRECTOR Date Daylime Phone #




