SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 196.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNISDUE TO REINSTATE: $375.)

PROFIT & 0 B FLORIDA DEPARTMENT OF STATE
CORPORATION ._"}t ?‘é‘%\" Sandra B Martham
ANNUAL REPORT ~ GRERSZEE Secrerary ol Stte
1996 v _E‘_;e”?”?; " DIVISION OF CORPORATIONS

POCUMENT #  P95000026532 (8)
THE VICTORIAN ATTIC, INC.

Principal Place o’ Business Mailing Address “II‘III‘ ||I|

MU M

520 W. HIGHWAY 436. STE. 1124 520 W. HIGHWAY 43C. STE. 1124
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Cate Incorporated or Qualfied 3a. Daie of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Ngmbgr 3 Applied For
| £ - ) |2 -
m 251 ol \5 C?’ ég/ “/),4/;‘}/5 Not Applicable
Suite, Apl. #, et Suite, Apt 4, etc . i
;;I P ¢ ?T_i . e 5. Certificate of Status Desired D SBF;ZSH:G.?::ZW
City & State | . Ciy & State 6. Etection Campaign Financing [ $5.00 May Be
23 28] Trust Fund Coentribution Addedto Fees
Zip | Counlry | 4 Country B. Tris corporation nas labilty for intangibie tax under s 199 032,
24 25] 29—1 E‘ Flonda Statutes [] Yes [:_] No N
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1] Name
MOHEBPOUR, DIANA
S0 W HlGHWAY 436 STE 1124 B2| Street Address {P.O. Box Number is Mot Acceptable)
. s .
+  ALTAMONTE SPRINGS FL 32714 = —
L] 84| City FL las{ Zip Codia

] -
11, Pursuant to the provisions of Sections 8G7.0502 and 6071508, F londa Statules, the above-named corporation submits this statement for the purpose of changing ils regesterad
office or registered ageril, or both, in the State of Florda Such change was authorized by the corporation’s haard of drectars | hereby accept the appaintmient as registered
agent. { am famil-ar with, andaccepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ _ I T [ - e I e I o
Sigr abiwe, typed o v agee of regeatased agent and slle | angie akds (HOTE FlJstered Agent 5. 30aties reqaied whes 1snatatrgh ATt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L] orere 11 TTLE [ ] cnange T T Adtuen

NAME 12 NAME

STREET ADDRESS 135TRFE] ADORESS

CIY-ST-2IF T4CIIY-5T-2F

TTLE [] osuere 21TILE [T change [ Addwon

NAME 2 2 NAME

STREET ADORESS 2 ISTREET ADDRESS

EAY-ST-2P . . 2407 ST-2F

TIRE Fre s;clens” [ ] oetere 31TLE L] omnge T T acdnion

NAME hara_ iehe é)ﬂ(}""-f’“ 32NAME

STREET ADDRESS /&/7 @zeﬁ 6"/ < Ke 7/ C"/ 3ASTREET ADDRESS

I -$1-21P ﬁﬁd;ﬂ/ﬂ. F7 'gfz Y 34 CITY-ST-2P )
T %’Cd'?rz__s;dg/h/ L] oeere 41INE [T change [_] Aduton

NAME sk ppecr ) 4 2 NamE

STREET ADORESS C?&,;L 5_,4{55. /(~y‘( 2y (—/ 4 35IREET ADDRLSS

CITY-ST-2F 449(}"[’!/6& El 22702 [ e - R eacyosioap ) k o T oo
TLE Koot 51TILE — ange ition
NAME Pleasa. £ She /;/,’UJA ¢ S 57 NAME %%%%%}valﬁ; ?E‘%E?Bb

SIREETAGORESS | (647 (Tyeen Cpli'e &< A 5 ISTREET ADDRESS *.**-3':.5' a0

Qrv-S1 2k Ppopke  Ff 32777 54CITY-ST-21P e o

TILE 7 L] oeere &1 TILE [ijw& T Addition
NAME 62 NAME /I /

STREET ADORESS 63 SIHEET ADDRESS %

CITY - ST-21P 64CITY-5T-71 ) ]

. LY
14, | do hereby certify thal the information supphed with th s fiing is voluntarly furnished and does not qualfy for the exemption stated in Secton 119 07(3)k) Flonda Statwres |1
further cerldy hat the informal or: indigaded on this annual repaort or supptemental annual repgst is true and accurate and that my signature shall have the same legal effect as
made under oath, that | am an offic reclor ¢ Ihe carporation or Ingqeceiver o trusteg/empowered @ execule this repor as required by Crapter 617, Flonida Statutes, and

that my name appears in Block 12 k13 if changed, or o C’)
g
S GNATURE e Of DIREC T L CEm T T e e ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Z

CR2E034 (3/96)



