] PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996 =
DOCUMENT # P94000057500 (8)

1. Corporation Name

VICTORIAN ROSES & DESIGNS. INC.

Secrelary of State
DIVISION OF CORPORATIONS

AL A

Principal Place of Business Mailing Address
6413 5. HAROLD STREET 6413 S, HAROLD STREET
TAMPA FL 33616 TAMPA FL 33616
3. Date Incarporated or Qualified | 3a. Date of Last Repon
08/01/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 59'32682‘ 1 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8'75 Adq«tional
22| ;I Fee Requirad
City & State City & State 6. Election Campaign Financing a $5.00 May Be
|23] 28] Trust Fund Contribution Added 10 Fess
2ip Country Zip Courtry 8. This corporation has liability for imangibie tax under s 199.032,
;;l ?5] g‘ ?0-! Florida Statutes P ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WHEATLEY, KENNETH N 82| Street Address {P.O. Box Number is Not Acceplable)
6413 S. HAROLD STREET
TAMPA FL 33818 &3
84| City FL lss Zip Code

11, Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 507.0605, Fiorida Statutes.

SIGNATURE oo . . - il . ~
Signature, yped of parled name of registered agent and bl it appdicable [NOTE: Rogaterad Agent sigralare requires when reinstating! DATE &“;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %
TITE D DELETE 1LATILE [ Change L} Additon |+
NAE HINE, HELEN K 17 NAME 3,
sreer sooress | B708 WALL STREET 1.3 STREET ADORESS o
OTY-ST- 2P TAMPA FL 33816 1.4 CITY-5T-71P a8
THLE D [ DELETE 2 11 []Change [ Additon | &2
NAME ROBINSON, FRANCES $ 2.2 NAME
sierr aroress | 6927 8. WESTSHORE BLVD. 23 STREET ADDRESS
CITY-5T-2 TAMPA FL 33616 24CIY-§T-7¢
THTLE D ) DELETE 3 1TILE [ Change [ Addition
RAME WHEATLEY, JUDI H 32 NAME
sieeranoniss | 6413 S, HAROLD STREET 33 STREET ADDRESS
| cry-st.ap TAMPA FL 33618 34 CITY-ST-2IP
TITLE [] DELETE 4.1 TITLE [ Change [ Addilion
hAME 42 NAME
STREET ABDRESS 43 STREET ADDRESS
AN ) L4CITY-§1-2IP
1ITLE ) DELETE 5, 1TTLE [0 Change  [7] Addition
NAME 52 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-S1-2P
TILE [ OELETE 6 1TITLE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-S1-2P 6.4 CITY-ST-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal etfect as if made under
oath: that | am an officer or director of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: JW@& KV dealle, [ Tudi W Wheatley LI V(537:007)

ER OR DIRECTOR Diaytire Prons




