FILE,NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION FLOR[Di:.iZTE::nT S Mar 03, 1999 8:00 am

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90024 013 ***150.00

DOCUMENT # Pg4000034360

1. Corporation Name

VICTORY LANE ENTERPRISES, INC.

(A LREAR AR AR IR

Principal Place of Business Mailing Address

220 CONGRESS PK. DR. 800 EAST BLVD
255 CHARLOTTE NG 28203
DELRAY BEACH FL 33445 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/06/1994
2. Principal Place of Business 2a, Mailing Address 4. FE! Number ' Applied For
o] 800 Epar Bavp [ 56-1881281 Not Applicabie
ite, Apt. #, efc. ita, Apt. #, etc. —
_! Sulte, Apt # ete Suite. Apt. . ete 5. Certifcate of Status Desired g $8.75 Adﬁ.mona'
22 ;‘ ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;’ GH-A—Q Mnf /J c, E] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
;l 2 ?Z 6’ 3 ,El U 6 A g‘ l;' Personal Property Tax. Oves COONe
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WAXLER, CAROL § 82| St tAQddo B(PB Box Numbs m&&‘:’tgl )
73 SW FLAGLER AVENUE R ST - T p
21 yo-L rosal CLANN R
STUART FL 34994 - ’ / Mp

Zip Code

“ Parm B EepcH FL " Z%ag,

isions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its rggistere'a'
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
h, gnd ;f the obligations of, Section 607.0505, Fierida Statutes.

RoBE &. Mpps) /20! 1%

84

11. Pursuant to the
office or registeéred
agent. | am fargili

SIGNATURE

Signatdra, typed or printed name of registerad agent and titia if applicable. [NOTE: Registsred Ageni signatura required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME D [ DELETE 14 TITLE {JChange [ Addition E
NAME WAXLER, CAROL S 12 NAME 3
sreeTanoress| 73 SW FLAGLER AVENUE 1,3 STREET ADDRESS o
CITY-ST- 2P STUART FL 34994 14CITY-ST-2P &
TITLE P L1 pELETE 21 TITLE Clchange [ Addition | ©
NAME SABATES, FELIX S. 22 NAME
streeT aporess| 800 EAST BLVD. 23 STREET ADDRESS
CITY-5T-2P CHARLOTTE N. 2,4CTY-ST-2P .
TITLE v [ DELETE 34 TITLE [JChange [ Addition |
NAME WHITE, DOUGLAS 32 NAME
streer anoress| 800 EAST BLVD 33 STREET ADDRESS
CITY-ST-ZPP CHARLOTTE NC 34.CY-5T-2P
TITLE [} DELETE 4.1TILE [CJcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J OELETE BATITLE [CJcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS ~
CITY-ST-21P 6.4 CITY- ST-2IP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changgg, or on an attachment'yith an address, with all other like empowered.
SIGNATURE: / / /3/9{) 204 bb2-%de -




