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FLORIDA DEPARTMENT OF STATE Ma,r 2 6 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortha
ANNUAL REPORT et ol St Secretary of State

DIVISION OF CORPORATIONS

1998

Lon

DOCUMENT # P95000063958 (9)

1. Corporation Name

VICTORIAN GALLERY, INC.

DA

Principal Place of Busingss Mailing Address
1607 NORTH ORANGE AVENUE 1907 NORTH ORANGE AVENUE
ORLANDO FL 32904 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-3320037 Not Applicable
Suite, Apt. 4, elc. Surte, Apt. #, efc. B $8.75 Additionat
f
;I ;] 5. Coertificate of Status Desired | Fes Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
23 ?«ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporalion owes or has paid the current year Intangible
’;1 25 El ;l)_] Parsona! Properly Tax due June 30. D Yes O no
#, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELORRIAGA, FRANCES 81) Name
702 EAST HILLCREST STREET B2| Stresl Address (P.O. Box Number is Nol Accaptable)
ALTAMONTE SPRINGS FL 32701
. 83
84[ City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agonl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am tamiliar with, and accopt tho cobligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _.
Signature, typod of printed nanie ol fegisioied agent and tille o apphcable (NOTE. Registerad Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] LT DELETE 11 1IILE ‘ O change L Addirion
NAME BEAN, PRISCILLA L 1.2 NAME
sweeraooncss | 604 PONCA TRAIL 1.3 STREET ADDRESS
CTY-St-2P MAITLAND FL 14 CITY-5T-2IP
TTLE Wb [T oriETe 21TIME [T charge L1 Addition
HAME ELORRIAGA, FRANCES 22 NAME
streer anphess | 702 EAST HILLCREST STREET 23 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 2.40iTY-5T-2IP :
TMLE T bELETE A1TIME O change £ addition
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
CITY- S1-2P 34, CITY - ST-21P
e [T peLkre 41TMLE [T change  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CTY-S1- 2P
TILE |RETG 51 TI0LE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 7P
e [T pecete 61 THLE I Change ] Addition
NAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP . 64 CITY-ST-2IP
14, | hereby certify that the informalion supplied with this filng dees not qualify for the exemplion stated in Section 119.07(3){i}. Florida Sfatutes. | further cerlify that the infarmation

indicated on thls annual 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 | am an
officer or director of the corporalion or the receiver or trustee erapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atachment with an address.

o VA N P RN S e A ear A5/




