nFH:E'NOW FIL!NG FEE AFTER MAY 18T IS $550.00

PROF!T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000066130

VICTOR #'S, INC.
5 i
Principal Place of Business Mailing Address
P.Q. BOX 255 . P.O. BOX 285 .
GONZALES FL 32560 GONZALES FL 32560

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90030 022 ***150.00

N A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/25/1997
2. Principal Place of Business 2a. Malling Address 4. FE! Number ] ‘| Applied For
2z 26] NOT APPLICABLE Not Appiicatle | :
Sulte. Apt. # efc Sulte, Apt. #, etc. 5. Certifcate of Status Desired (] $8 75 Additional
Ej ] Fl X Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?3—| 28 Trust Fund Contribution Added to Fees
Zip Country ~ Zip Country 8. This corporation owes the current year Intangible )
;i.] ES-] EI @ Personal Property Tax. . Oves - o
9. Name and Addmss of Current.Reglstered Agent 10. Name and Address of New Registered Agent
R TR S T I A B 81| Name
..JOHNSON, JOSEPH v - '
yic ‘3500 CRE'GHTON RD. $3 82 Sf(reet Address {P.O. Box Numb_erAls Not Acceptable)
. PENSACOLA FL 32504 53 TR I T R
Al
N 3 ".lg", | 84} City -
i:-:'ijrsuant to the provisions of Secﬂons 607.0502 and 607 1508 ,Florida Statutes, the above-named corporatlon submlts this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I herghy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE Registerad Agant scgnature reguired when reinstating) + . DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12 _QJ_
TME DpP [ DeLETE 11 TME vk [IChange [ Addition E
wwe | JOHNSON, JOSEPH V 12KAME 3
smeevaporess| P.O. BOX 265 - 13 STREET ADDRESS 2
CITY-ST-2P GONZAI.ES FL 32560 14 CITY-ST-2P " &
TME ’ [ DELETE 24 TITLE [JChange [ Addition | ©@
NAME CARO SHONE - ' 22 NAME
sesranoress| 3335 BOLD RULER RD. _ 23 STREET ADDRESS ,
CITY-ST-2P CANTONMENT:FL-32533 : .- -~ o0 . -, 2.4 CITY-ST-ZP -
D R R ‘E] DELETE 31 TMLE [JcChange [ Addition
2ZNAME
3.3 STREET ADDRESS .
34.CITY-ST-ZIP i A
[ DELETE 41TILE .
_ s20mE
B 43 STREET ADDRESS
44 CITY-ST-ZIP .
[ DELETE 51 THLE [Change [ Addition
NAME . l 5.2 NAME ’ )
STREETADDRESS ’ 5.3 STREET ARDRESS .
CTY-ST.2P ' 54 CITY-ST-2P o
TIMLE [ DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS| “ 6.3 STREET ADDRESS
CITY-ST-2P Y 6.4 CITY-ST-29

prlemental annual report is t

indicated on this annual raport or
gr the recelver or trustee e

officer or diréctor of the'corporatig
Block 12 or Block:13:if changed

14. | hereby camfy that the information supplied with this fi Img does noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
st and that my signature shall have the sarme lagal effect as ||' made under oath; that | am an
owered 6 exgoute t

ther .

Date Daytttha Phane #



