FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
Comme o Sk, e o Mar 24 1997 8:00am

ANNUAL REPORI Secretary of State

{ ) 1997 DIVISION OF CORPORATIONS . S ecretal'y Of State

DOCUMENT # P95000063958 (9)
VICTORIAN GALLERY. INC.

R RN

1807 NORTH ORANGE AVENUE 1907 NORTH ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804-5530
3. Date Incarporated or Qualified | 38. Date of Last Repori
"2 Pancipal e of Wsincss o T ] 28 Maling Address 4. FEI Number Applied For
7| T b ] $9-3320037 Not Applicaie
Sumte: Apit #, ot Sune, Apl. #, ete, iti
. "’ F [ [ [ ) 5. Certilicate of Status Desired Cl $8.75 Adqnmnal
22 o . S _?“?J_“w% Fee Required
Gy b Suale t . CilyaSiale 8. Elgction Campaign Financing $5.00 May Be
?31 - 23”1 o Trust Fund Contribution l:] Added to Fees
77777 o - Coantry 2ip . Country 8. This corporalion has liability for inlangible lax under s 199.032,
24] 28] 29| a0 Florida Statutes Oves [1no
9. Name and Address or Current Reglslerad Agenl 10. Name and Address of New Registered Agent
B1| Name
ELORRIAGA. FRANCES ame
702 EAST H".LCREST STREET B2| Swreet Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
a3
84| Cry FL 85| Zip Code

1, Pursuant tu Ui Grovisions ol Seal ong E-’J." OLCP e 607 1608, Tlorida Salules, he above-named corporation submils this statement for the purpose of changing iis regislered
off oron reg stencad agent ont cof Tlonda Such change was authonzed by the corparation's board of direclors | hereby accept the appointment as registared
anoent 1 am fan iar Wi, and asaepl the o hens of, Section 607, 0505, Florida Sialutes.

SIGNATURE o . - _—
Gt Ay e dore ot - Sapph TINDTE Hogistered AgRit signaine roured win Binsiamngy DATE
12 o GRS ANG nmf [Q,‘f,, 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
i PD "TTueleTe 14 101LE } O Change T Addiion | &5
NAME BEAN, PRISCILLA L 1.2 NAME 3
st oo | 804 PONCA TRAIL 13 STREE| ALDRESS &
aresor | MAITLAND FL o _ 34 QITY-SI- 2P &
e vPD B B AL [Tomange  [J Aadition |O
hasy: ELORRIAGA, FRANCES 22 NaME
seer i | 702 EAST HILLCREST STREEY 3 STREET ADDRESS
s | ALTAMONTE SPRNGSFL 2 4CI1Y-S1-2F
F i ’ 31TILE [Tcnange ] addition
Bk 32 WM
STHEET 00005 32 STAEET ADDRESS
ory & 7F , 24, CTY-S1- 28
TR o JE R 0 N (3T 3 AR [Tcnange 7 mcdiion
Fifs 4 7 NAM:
STt 1 ADOKE Ry 4.3 ST1REET ADDRESS
IR s 2 o I B
i YTH F B T S D—E“ [:1[_- 5.1 TITLE D Chﬁngﬂ D Addition
Hedd § 7 NAME
STREEL Al 53 STRELT ADDIESS
Cie 6129 ] 54 CITY-SI- 2P
i N I RT3 §1 1Lt [T crange [ Aaditon |
b 62 NAME
SIREL Y ADDRE S 5.3 STREET ALDRESS
Ll 21p £.4 CTY-5T- 2P

18 Too hereby corbfy that the infonnat an s
ulfurulmn richicate d an g & 14 regp i
Larn gy Othcer o Gres tor 6F orparaticen or the rec
apreane it Block 12 ar Block 13 QM igud, or opéng

actypent with an addgass
/|
SIGNATURE: o aidl ')/ Vot

SIGNATUAE AN TYPLEL OR PRUNTED NAME OF SIGNJNO OFFICER DR DIRECTOR

voi th this | nth does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlily that the
i lannual report is true and acourate and that my signalure shall have the same legal effect as if made under calh; that
ar truslee empoweted to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

97 oy 890 3344

T Thate D nom Frene #
[P




