FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-_“ON Sandra B. Mortham
ANNUAL REPORT : e Secrelary of State
1996 : 254 DIVISION OF CORPORATIGNS

DOCUMENT # P94000054554 (8)

T

VICTORIES UNLIMITED, INC.

Principal Place of Busingss Meiing Address
213 NORTH 14TH STREET P. 0. BOX 493412
SUITE 101 LEESBURG FL 34749

LEESBURG FL 34743

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/21/1994 05/01/1995

2. Principal Place of Business Ea—.— Mailing Address ) 4. F£1 Number Applied For
m . 26] R i 59'32%99 Not Applicable
ite, Apt. #, elc. . L #, elo. . . iti
Sutte, Apt. #, el ., Sule. At . el 5. Cerlilicate of Status Desired £ $8.75 Additional
22 7 27| , Fae Reguired
City & State | Giy & State 6. Election Campaign Financing 0 $5_00 May Be
23 28| Trust Fund Contribution Added 1o Fees
Zip Gournlry _dp __ Country 8. This corporation has liability for intangjble tax undaor s 198.032,
24] 25] 29 30 Florida Statutes 1 Yes ;agr:o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BABCOCK: SHIRLEY A 82! Strect Address (P.O. Box Number is Not Acceptabile]
213 NORTH 14TH STREET L.
SUITE 102 83
LEESBURG FL 34748 84| Gity FL ’ss Zp Code

1. Pursuant to the provisions of Selions 807.0505 21d 67,1508, Fronida Slalutes, the above-named camperalion submils this siatenont Tor o purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized bty the corporation's board of directors. | herety accept the appointment as registered agenl. | am
familiar with, and accept the abligations of, Section 607,050, Fiorida Stalutes

SIGNATURE __ R e e e e e e e
SEyatire, t,rAG o B d A of regictoriad agerl i W T ay it & INCHTE ™ Flegesiered Aint sieral 1 tennred whian ronstating) DATE &

12. OFFICERS AND DIFECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 15 %
TILE D [ DELETE 1 1TIMTLE (] Change [} Addition o
HAME BABCOCK, JAMES B 12 NAME 3
STREET ADDRESS 213 NOATH 14TH STREET, SUITE 101 13 SIREET ADDAESS T
CITY -5T-21P LEESBURG FL 34748 14CY-51. 20 &
TE S T oeCGEE ERRIT C1Chang: [ Agdition | ©
NAME BABCOCK, SHIRLEY A. 20 NAME
STREET ADDRESS 213 N. 14TH ST, SUITE 102 23 STREE] ADDRESS
CTY-ST- 21 LEESBURGFL i Ksdarysae
TITLE [ DELETE 3 1TILE ] Change 7 Addition
HANE 32 NAME
STREET ADDRESS 33 SIREE! ADORESS
CITY -ST- 7P - i Rseivesize |
TIE [] DECETE 41TILE [] Change” ] Addiion
NAME 47 KAME
STAEET ADDAESS 4.3 SHEF1 ADDRESS
CY-S1-2p o B 44GITY-ST-2P _
THTLE [J DELEYE 5 1 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-§1-21P o S4CTY-ST. 29
TE [T DELETE £ 1TNLE [[] Change [ Addition

| NAME 62 hAME

| STREET ADIDRESS 6.3 STRLE [ ADDRESS

‘ CATY-ST-2iP _BALIY-3F- 2P

|

14. 1 do hereby certify that the informalion supplied with te filng is voluntarily furnished and does not gualfy Tor the exemption stated in Section 119.07(3}k). Florida Statutes. i further
cerify that the information indicaled on this annual repo 1 or supplemental annua’ report is true and acclrate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of the carporation o te receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

- e
SIGNATURE: &w}?ﬂﬁ?;ﬂ%ﬁvm of:m:. - R o %d 4{7 ) __7?5,\1,_?_/4

Dayimiz Phare #




