FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG5000063542

1. Corporation Name

FIVE TWO VICTOR, INC.

Mailing Address

1740 SWEETLAND ST
NOKOMIS FL 34275

Principal Place of Business

1740 SWEETLAND ST
NOKOMIS FL 34275

BO NOT WRITE IN THIS SPACE

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90037 024 ***150.00

AN RT UMM BTN

3. Date Incorporated or Qualifed

08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
] 380 LT (o D r-_|26] 65-0603469 Not Applicable
r'—l Sule, APL#, 10—~ o Sule, Apr# ete. 5. Certifcate of Status Desired.  [J $8.75 additional
22 . ;ﬂ - - LT T .. __Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’El l/pn/[ cu FL . ;;l Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
3 q;_(i L E‘ 2_9] ‘3_0| Personal Property Tax. [es COONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WILLHITE, PAUL R Clavk 13als, L ¥ A
1740 SWEETLAND ST 82 Street( ddrass {P.O. Box Number is Not Accegtable)
L= (LU il D~
NOKOMIS FL 34275 N R Vau
84| City / _ 85| Zip Coge
[/ PaliCts FL [®| 3252

11, Pursuant to the provi 3, Frida Statutes, e above- named corporation submits this statement for the purpose of changing its registered
office or regustere 5 pul orized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famj drida Statutes.

SIGNATURE P S-32- e

» Registered Agert signature required when reinstating) DATE

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

TILE P [] DELETE 11TIME [JChange [ Addition

NAME BALSINGER, CLARK R 1.2 NAME

sTReeTancress) 3150 EWING DR 13 STREET ADDRESS

CIY-ST-2P VENICE FL 34292 14 CITY-5T-2P

TME VP O DELETE 21TME [JChanga [ 1Addition

NAME GUFFEY, SCOTT D 22 NAME

streetaopress| 495 N JACKSON RD 23 $TREET ADURESS

-~ CITY-57-ZP VENICE FL 34292 —- — ~ —— oo - Bo4CmY-ST-2P ¢ B it et -

TMLE 1S MTE 31TME i )Changa [ Addition

NAME WILLHITE, PAUL R 32 NAME

sreeTanoress| 1740 SWEETLAND ST 3.3 STREET ADDRESS

CITY-ST-2ZP NOKOMIS FL 34275 34, CITY-ST-ZP

TIME (1 DELETE 41TME [OChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TIME ] DELETE 54 TME [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 5ACITY-ST-ZIP

TME ] DELETE 6.1 TTLE {JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-ZIP ) 64 CITY-ST-2IP

14, | hereby certify that the information suppfied,

ate and that

mpowered.

ith this filing dces not qual:!y for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
pH signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

//:/Z J-20-£38 S/~ o503

0479555

- - CR2E034.{11/98)

3

SIGNATURE AND TYPED OR PRINTED NAHE DF SIGNING QFFICER OR DIRECTOR

Dats

Daytime Phone #



