FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statg
DIVISION OF CORPCRATIONS

DOCUMENT # POB000086382 (4)

1. Corporation Name

VICTORY ALL SEASONS, INCORPORATED

Puncipal Place of Business

949 SHADOW OAKS ROAD
KISSIMMEE FL 34744

Malling Address

9 SHADOW DAKS ROAD
KISSIMMEE FL S4744-4440

FILED
May 14 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualified | $a. Date of Last Report

10/16/1996

2. Principat Piace of Businoss 28. Maiing Address 4, FEI Number Applied For
;I ?61 g? ":3 7/ é 3 $3 __.__Nm Applicable
Suite, Apt #, elc Suite, Apl #, etc. - $8.75 Additional
22—| ;I 5. Certificate of Statys Desired 0 Fos Roquired
_ City & State | Ciy & State 6. Eiaction Campaign Financing $5.00 may Be
an] 23] Trust Fund Contribution Added to Fees
__dp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 ;] 30) Florida Statules _ Dves o
9. Name and Address of Current Registered Agent 30. Name and Address of New Registersd Agent
VICTORY, CHARLES H 61| Name
845 SHADOW OAKS ROAD . B2| Stwreet Agidress (P.Q. Box Number is Not Acceplabls)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

agent. | any famibar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __

11. Pursuanl fo the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reFisterad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reg

stered

CRZE034 (9/96)

Bigrv-rn, yhod or prried rami of registarad aghnt and tile | appvicable. (NOTE' Registerad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e D [ TeLErE 11TMLE [Tchange L] Addition

NARE VICTORY, CHARLES H 1.2 NAME

steeet aporess | 1348 ROCKY ROAD 1.3 STREET ADDRESS

orisione | KISSIMMEE FL 34744 14 GITY-5T-2IP

e D [T ptLETE 211N [dCrnge [ Addition

hutdot SEKULA, LEE J 22HAME

swteraookess | 1348 ROCKY ROAD 2.3 STREET ADDRESS g

cav-sroe | KISSIMMEE FL 34744 2 4CHY-ST- 2P

TiE D L1 DECETE 31 THLE [J Crange 1] Addition

NawE HUDSON, RICHARD L 92 HAME

st anokese |+ 800 WEST COUNTY ROAD 419 I 3.3 $TREET ADORESS

CHY-§1.P CHULUOTA FK 32765 44 Ciy-ST-2F

T [T DeLETE 41 ILE [JChangs T addition

HAME 4 2NAME

SHALET ACDRESS 43 STREEY ADDRESS

CIIN-51-2P 44 CITY-ST-2IP

N T oeLFrE 51 TALE [T Thange L Addition

NAME 5.2 NAME

SIREFT ADDRE S5 5.3 STREET ADDRESS

CHy-§1- ¢ 54 CITy-S1-2IP

i [T DELETE BATME [T Crange L Addition

NAME 6.2 NAME

STRIET ADDRSS 6.3 STREET ADDRESS

Cilv-8T-1¢ 6.4 CITY-$1- 2P

14, | do horeby cortfy that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(y), Florida Statutes, | funther cerlify that the

appoars in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE:

SIGNATUAGAND TYPEC GR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR

nformation indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the sama legal effiect gs i made under oath; that
1 am an officer or director of the corporation or the raceiver or trustes empowsred to exetute this report as required by Chapter 607, Florida Statutes; and that my name

1G syt REQUIBED J, Sekel o 4-2q-¢7

uo
g4 607?72

Daviima Prone #




