FILE NOW: FILING
CPROFIT 4

FEE AFTER MAY 1 1S $550.00 FILED

o

CORPORATION
ANNUAL REPORT

BT Secretary of State

i

1. Corparztion Mars

VICTORIA INCORPORATED OF S..W FLORIDA

A0 A

mnﬁr-{.rtl-c-:-..;"a-u_l'-F-’-I i Mailing Address
321 E TAMIAMI TRAIL 9271 E TAMIAMI TRAIL

PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 339528002
3. Date Incorporated or Qualified 3a. Date of Last Repart
B - 09/12/1906
2. Frincpal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
A . 26] L5 -0ObISIELD Not Applicable
Suile, Agr. #, ot Suite, Apt #, etc. iti
o T ’ " §. Certificate of Status Desired D $8'75 Additional
22]77 o 5| Fee Required
77777 Cily & State __ City & Statg 8. Election Campaign Financing $5.00 May Be
s 28 Trust Fund Contribution Added to Fees
| &0 __ Country - Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2a] e 20 30 Fiorida Statules R ves [no
8 Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
METCALF, VICTORIA A 81| Name
3271 E TAMIAMI TRAIL 82| Streat Address (P.O. Box Number is Not Acceplable}
PORT CHARLOTTE FL 33952
83

Zip Code

84| City FL |as

|71 Pursuaat 1o 1 provissas of Sactons 6070602 and 667 1508, Flonda Statutes. the abova-named corporation submits [his statement for the purpose of changing its registored
olfic of regstered agert, an both, m the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointiment as registered
agent am fanu acwith, and aceepl the cbligalions of, Section 607.0505, Florida Statules.

et e 1y e pﬂ-—\'! nae &.i’.m.‘«'.;{.‘,m agorr A Ll 1 apphcatre INDTE Fiegislered Agenl sgralure required when reinstaling} DATE
OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 12
D o {7 DELETE 11 TILE LT coange [] Addition
HAME METCALF, VICTORIA A 1.2 MAME
sttt anpsiss | 138 BROOKS RD 1.3 STREET ADORESS
arvs o | N FORT MYERS FL 33917 14 iTY-ST- 2P
T LI DELETE 21T E change ] Addition
hAMS 22 NAME
SIREED Al S 23 STREET ADDRESS
CI-S1-4p o 2 4 CITY-SI- 2P
K] [T odeiE A1TME [JChange 1] Addition
(s 32 NAME
SIREELT A0S 33SIREET ADDRESS
Y817 - 34.CITY- ST- 2P
| we [T DELETE a1 TIME CJ change [ Addilion
NAME 4.2 NAME
STHEET ADDRE 5L 43 STREET ADDAESS
BRE 440ITY-§1-2P
172 MEEHER 541178 [T Change L] Addition
Hahit 52 NAME
SIHELT ALIORE 65 53 STAEET ADDAESS
OTv-SI b - 540i7y-§1-2p
I [Ttete 61 7ITLE [ Change 1 Addition
HA: 6.7 NAME
STw T ATORFLS %3 STREET ADDRESS
oS E4THTY-ST-2P

14, 1 do hereby cortify that e informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutas. | further gertify thal the
inforaaben mdaatid on thes anndal ropod or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as f made under oath; that
an ars ofhcer ar dirgator of the corporation or 1ho receiver or rustee empowerett 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears n Block 12 or Block 13 i changed. or on an allachment with an address.

SIGNATURE: FY;?E{K}%E?MOR PRINTED u:.n‘nslo.r suerim; o 'lilo:\j!.!:gém‘.ﬁfhm“ﬁ ‘mmm\g -[é:&kﬁﬁ@_‘ q{%g%:ﬁlg_cl—'

A B A

&, rommemercoe | Apr 07 1997 8:00am

CR2E034 (9/96)




