SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DIJE 70 REINSTATE: $750.)

CORPORATION e[ Jul 25 1997 8:00am
ANNUAL REPORT Socrelary of Stata

1997 oISION Of GOMPORATIONS Secretary of State

DOCUMENT # P95000023218 (7)
VICTORIAN PALACE, INC. .
S N0

0

Principal Place of Business

4412 DELWOOD LANE 4412 DELWOOD LANE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
013/22/1005 04/12/1996
2, Principal Flace of Businoss 2a. Mailing Address 4. FEIl Number | Apptied For
;ﬂ 26 59-33&809 Not Applicable
ite, Apt. #, ot Suite, Apt #, .
Suite, Apl. ¥, otc uie. Apt ¥, ete 5. Certificate of Status Desired O $8.75 addtionat
;2—1 2_7L Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Centribution O Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24 EI ;] 3_01 Personal Property Tax due June 30. [ Yes A ne
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
WAKSTEIN, GARY 8] Namo
* .
412 DELWOOD LANE B82{ Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
83
84] City FL lasl Zip Coda

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registored agont, or both, in the Stale of Norida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE [
Elgnature. typed or pondod namwr of rapistared agant and litle ¥ apphoatile (NOTE. Ragistared Agenl signature réquired when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE LATITLE [JCrange [ Addition
RAME WAISTEIN, GARY 1.2HAME
street apoazss | 4412 DELWOOD LANE 1 3STREET ADDRESS
CAY-51-2P PANAMA CITY BEACH FL 32408 14CITY-ST-2P
E [:T] T oeLeTE 21TIME [J'Change L Addition
HAME HUTTO, BILL R 22 NAME
STREET ADDRESS 4412 DELWOOD LANE 23 STREET ADDRESS v
CITY-ST- 2P PANAMA CITY BEACH FL 32408 2 4CITY-S¥- 7P
TITLE [ DrcETe 31T0LE [T Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$§T- 21 34, CITY- ST-21P
TIE TIDEETE 41THILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2 44 CITY-§T-21P
THLE [ pecete 51TIE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREF1 ADDRESS
CiTY-ST-2iP 54 CITY-$1-7IP
me [J DeLeTe 61TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CIY-ST-21P J 6.4 GITY-§T-21P
14, 1 do hereby certify that thg information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information indicated on this anhual 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
1 am an officer or director of the corparation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or op an atlachment with an address.

| SIGNATURE: ALY WS Fhes  D-2-F7 SAD-23%4)3




