-
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT u,».;\-.--.':g_;{: :
CORPORATION }% %

FLORIDA DEPARTMENT OF STATE

Sandea B Mortnam

ANNUAL REPORT

1996 =8 f
DOCUMENT #  PO5000063958 (9)

1. Comoration Name

.
3,

i

AT
=l

Secrelary of State
DIVISION OF CORPORATIONS

VICTORIAN GALLERY, INC.

m

LT

Principal Place of Business ' ) Mi\;n;} Aci.tire«;;;
1907 NORTH ORANGE AVENUE 1907 NOATH ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32004
|73, Date Incorporatod or Guiived | 38, Dals of Last Fieport N
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
21] B £ G0-332903 17 Flot Appicabic
Suite, Apl. #, elo | Suite, Apt #, et 5. Cedticate of Stalus Desirad G $8.75 Add'itional
’EI 271 Fee Required
City 8 State [ City & State 6. Election Canpaign Financing ] $5.00 May Be
E! 7 Trust Fund Contritution Added to Fees
Z21p | Courtey | 7p [ Counry 8. This corporation has labilty for intangible tax under § 199.032,
24] 25| 30| Florida Statutes O ves Ono

4. Name and A&dresswlirfu lgName_an& Address of New Registered Agent

ELMGA- FRANCES [82] Street Address (P.0. Box Number is Not Acceptablel
702 EAST HILLCREST STREET L.
ALTAMONTE SPRINGS FL 32701 8
84] City FL |as Zip Code

11, Pursuant to the pravisions of Scations 607.0502 and 607 1508, Flonda Statutes, tha anove named Corparation subrts this staten el Tor Ine purpose of changing its registered office
or redisterad agent, or bath, in the State of Fiorida. Soch change was authorized by he carporation's baard of directors | hereby acoant the appoinlment as registered agent. I am
familiar with, and accepl the abhgatons of, Scalion GO7 0503, Honda Statutes

SIGNATURE _

Satee hued o g

VA clsplore b A& [T Rt A [ R TENTRE VAP IS 5313 _
12, OFF ICERS AND DIRLCTORS N B e ADDITIONS/CHANGES TO OFTIGERS AND DIRCGTORS IN 15 SN%
TIILE D 3 DELETE 1IE W__ i) [ Crange  [] Additan -
NAME BEAN, PRISCILLA L 12 NAME 3
SIREET ADDRE 55 604 PONCA TRAIL 19 SHAEF | ADDRISS o
CIY ST-21p MAIMLANDFL 32751 o ) 120U 512 &
TIILE D Y veLeTt 7 HTILE Ve- D [ Change [ Additon | O
NARAE ELORRIAGA, FRANCES 27 b
STREET AZLDRESS 702 EAST HILLCREST STREET 23 STREET ANOAESS
CTY-ST- 2 ALTAMONTE SPRINGS FL3274 =~ aomwstan | _ , : ]
TIMLE 1 DELETE 31 YIF [ Change [ Addition
hAME 37 NAMD
STREFT ADORESS 33 SIREHT ADDAESS
Cify-§1-72 o R sorysigp )
TIILE ] DELEIE 41 TILE ! O Change  [] Additien
NAME 42 hant
STREE T ADDRESS A3STRELT ADDRESS
CITY-SI-219 ] e 44CIY-51- 21
TIE [ DEElE 5 1TILE [ Ghange [ Addition
NAME 59 NAME
STHEET ADDRESS 53 STHEE | AUDRESS
CITy-ST-2F ) satmy-stap |
TITLE [ DELETE 6 1THTLE [ Cnangz [ Addition
NAME €2 HAME
STREET ADDRESS €3 STLET ADDRESS
CHY-§T- 2P 64 CITY-55-2IF

14. | do hereby certify that the inforniation suppicd wits (s fil ng s voluntanly furnished and does not gualty for tho exeraplion slalod in Secton 119.07(3)k). Florida Statutes [ further
cartify that the information indicated an ths annasd report or supplormental anoual repost 15 trug and acourate and thar my signature shall have the same legal e'fect as if made under
oath; that | am an offcer or drgctor of he cororahon o he recever of trustee epowered 1o execoln this report as reduired by G apler 607, Fiorida Statutes, and thal my Name
appears in Black 12 or Biack™ 2 f\-‘ changed, or an an attachmant with an address

SIGNATURE: / ﬂ/zgf Bta p/,f/‘{ wBeans  GsoGe o7 g7 -y

PED OR PRINTED NAME OF SIGNING OFFICER OF T "Dyt P §




