FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narrie

VICTORY INDUSTRIES. INC.

PO6000021523 (1)

Principal Piac W[ilmuu'-s;gd

200 NE SECOND DRIVE
HOMESTEAD FL 330%0

' Mitling Adoress

X0 NE SECOND DRIVE
HOMESTEAD FL 33030-6119

FILED
Jan 23 1997 8:00am
Secretary of State

AN

3. Date incorporated or Qualified

03/06/1996

ga. Date of Last Repont

(72, Princpal Place of Business in i 3 i
2. Principal Place of Business “2n. Maiing Address 4. FEINu bejrg,“ é I/?’; Applied For
e 251 0 . (f ,3 Not Applicabile
Suile, Apt. #, elc Suite, Apt #, etc. - ] $8'75 Additional
— - . Cerli
22‘] p j §. Certificate of Status Desired d Feo Required
; T N v ¥ . . N ~
City & Slato L Ciyd Sale 6. Etection Campaign Financing $5.00 may Be
23 o 2;] Trust Fund Conlribution Added lo Fees
p _ Bouny 7w Country 8. This corporation has liability for intangible tax under 5. 139.032,
24 25] 29| [30] Florida Statutes vos J04 No
g Hame and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
SACHER, CHARLES P 1] Nome
2655 LEJEUNE ROAD STE 1101 82| Stiast Address (PO, Box Numbear s Not Acceptabla)
CORAL GABLES FL 33030
83
84| City 85 Zip Code

FL

11, Purstant 1o (he provisions of Sections G07

agent T am familiar with. and accept the obligations ot Sechan 607 0505, Florida Statutes.

SIGNATURE

507 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing ils registered
office or segistered agent, or both, inine Staze of Dorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Bl el or et Faie of vn:;-uiz‘i;;\\"u el ed i b pgpheatile TNOTE Registered Agent signature required when reinslating) DATE
12, B "GP ICERS AND D RECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ oeiere LITIE [T change T Addition
Nami RIS, LOUIS J 4R. 12 NAME
steeer aoovess | 200 NE SECOND DRIVE 1.3 STREET ADDRESS
QY5 7P HOMESTEAD FL 33030 1.4 CITY -5T-2P
TTLE D TToeeer 21TiLE £ Changs  [] Adaitian
MAME RiSI, STEVEN L 2.2 NAME
sueerancress | 200 NE SECOND DRIVE 2 3 STREET ADDRESS
env-si-ze | HOMESTEAD FL 33030 2 4CITV-ST-2P
TILE TJ DELETE 21 TME [Jchange [T Agdition
HAME : 37 NAME
STRELF ACDAESS 33 STALET ADDRESS
CITY-51- 7P 34.CITY-SI-7IP
e T DELETE A1TITE [T hange [T Addition
NANE 4,7 NAME
STREFT ADURESS: 4.3 STREET ADDRESS
[ Ony-g1-2P e o 44 0TY-81- 21
wLE [ betere 51 TIE LT Change £ Addition
Ham: 52 HAME
STHEET ADCFESS 5.3 STREET ADDRESS
CITY-§1- 2 o ) 54 CITY-5T-2P
T [T oeceTe 61 1ML [T change ] Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
LTy -T2 R o 64 CITY-ST-2IP
14, | do hierchy centify Ihat Ihe mformation sapphed with this filing does not qua ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

information ind satecd on s annual reportar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an oft:ce ar dirgetor of the corporal on or thi -eceiver or trustee empowered Lo execute this report as required by Chapters 607, Florida Stalutes, and that my name
; 3 changed o

appears in Block 12 or

- an allachment with an address,

e STeStA Lo A3

CR2E034 (9/96)

/397 301 24% + Boo0

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phiooe #

N1YTARE



