FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

-
et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # P940000545

VICTORIES UNLIMITED, INC.

54 (8)

F'nncipeﬁﬁéée ol Businoss. Mailing Address

213 NORTH 14TH STREET P. 0. BOX 43412
SUITE 101 LEESBURG FL 347493412
LEESBURG FL 34748

W W

8. Date Incorporated or Qualified

3n. Date of Last Report

I _ 07/21/1984 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
1] 26 58-3200399 Not Applicatle
Suite, Apt. #, ete Suite, Apt. #, elc. o , £8.75 Additionsl
FZZI _2;| 5. Cerlificate of Status Desired [ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May 8¢
23' ;ﬂ Trust Fund Contributicn Added to Fees
__dp | Country Zip Country 8. This corporation has liabliity for intangible tax under 8. 199.032,
24 25;] lm m Florida Btatutes vos [JNo
[ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BABCOCK, SHIRLEY A 81 Name
213 NORTH 14TH STREET B2] Stres! Address (P.O. Box Number is Not Acceptable)
SUITE 102
LEESBURG FL 34748 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 807 0502 and 607.1508. Forida Stalutes, the above-named corparation submits this statement lar the purpose of changing its registered

agent | arm tamihar with, and accep! the obligations of, Section BO7.

SIGNATURE

office or rogistered agent, or both, in the Stale of Florida. Such chang

e was aulhorized by the corporalion’s board of dirsctors. | hereby accepl lﬂg appointmant as registered

505, Florida Statutes.

Slgnﬂii.ﬁv 'T;.]];',B';;',"[_',';l','l;'u ram of togisteced Agent and Ttk apgricabia

(NOTE- Registarad Agent signature required when reinstating) DATE

appears in Binck 12 or Block 13 if changg

.

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1L D T DELETE LUTITLE [T Crange LT Agdition | &5
NAME BABCOCK, JAMES B 1.2 HAME §
siezeraonss | 213 NORTH 44TH STREET, SUITE 101 13 STREET ADDRESS ]
wi-si.ze | LEESBURG FL 34748 1AITY-§1-2IP &
TITLE 5 I DELETE 29 TILE Ll crarnge I Agdtien |O
NAMS BABCOCK, SHIRLEY A. 22 NAME
st roresss | 213 N. 14TH ST, SUITE 102 2.3 STREET ADDRESS
env.sr.ze | LEESBURG FL 2.4 CITY-51-2P -
TeF LT orete LTHIE T [l Change L] Addifion
HAME 2.2 HAME
STHEET AJDRESS 3.3 STREET ADDRESS
[VILREIEY L 34.CITY- ST-2P

CmE ) [T DEdETE 41TIE [ change [T Addition
NAME 4 2NAME
STREET ADLRESS 4.3 STAFET ADDRESS
OV -5 21F o A4 TITY-5T-2P
Tt [T DECETE 51TLE [T cnange ] Aadition
Nt 5.2 NAME
STRLET ADDRESS 5.3 SEREET ADDRESS
pr-stae | 54 LITY-51-21P

R o T DELETE 8.1 TIHE [JCrange  [] Addien
bR 62 NAME
STHEET ADGRISS. £.9 STREFT ADDRESS
CITY-51-71F 6.4 CITY-57-2IP

for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certily that the

14. | do hereby certdy thal the information suppled with this Tling does not qualify f
wlormalion indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
1 am an cfficer or director of Ihe corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name

--no N attachment with an address.

_';_ﬁ:ﬁi':

o//%/f;mjr

Sso /22 9

e,
SIGNATURES=

S1GNETURE AND TY¥PED OR PRINTED WAME OF S1GN

NG OFFICER OR DIRECTOR

Daylime Prioce W
rYrsrr..n



