FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO]RPI?(?;,L\‘FHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96021523 (1)
R

1. Cerparabon Name

VICTORY INDUSTRIES, INC.

Principal Place of Business Mailing Address
200 NE SECOND DRIVE 200 NE SECOND DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
03/06/1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Nurmber Applied For
21 |25] 650664853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . ] $8.75 Additional
] _-J EF] 5. Certificate of Status Desired K Feo Required
) ——— City & State 6. Electian Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurrept year Intangible
;l EI gf ;El Personal Property Tax due June 30, ,Z Yes /W No
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SACHER. CHARLES P 81| Nams
2655 LEJEUNE ROAD STE 1101 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33030
83
84 City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboave-named corporation submits this staternent for the purgose of changing its registered
oftice or registered agent. or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg:siered
agent. | am familiar with, and acgept tha obligations of, Section 507.0505, Florida Statutes.

SIGNATURE A

Slgnature, typed or printed name of registered agent and titk if appiicakle. (NOTE' Registerad Agent signature required when reinstating) DATE N L L
12, QOFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1ATITLE I_TcChange [T Addition
NAME RIS, LOUIS J JR. 1.2 NAME -
sterraooress | 200 NE SECOND DRIVE 1.3 STREET ADDRESS
oTY-S1.71P HOMESTEAD FL 33020 14CTY-ST- 2P .
TITE 0 [T oeLEre 21 TLE [T Change ] Addition
NAME RIS!, STEVEN L 2.2 NAME
staeer anoress | 200 NE SECOND DRIVE 23 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 2.4 CITY-5T-ZP
TLE [F pELETE 21 TILE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 21 34, CITY-5T-2IP
TITLE I ] DELETE 41 TILE [T change [ Addition
NAME 4,2 NAME
STREEY ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TALE [T DeLETE 51TILE [ Ichange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-87-2P 5.4 CITY-ST-2P
TITLE [ DELETE 61TIMLE [ TChengs [ Additien
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADORESS
CITY-51-2IP 64 CITY-ST-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ch ged, or an an attachment with an address.

SIGNATURE: -~ ' s B3 VRuEry. 25, J-5.Ge

CR2E034 (10/97)



