04231999-90176-045-$150.00-$150.00

0-4._ [E LR

FILED

—

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Matherine Horrls
ANNUAL REPORT Secretary of Siata

DIVISION OF GORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90176 045 ***150.00

DOCUMENT # PO8000045382

1. Corporation Name

S~ aw

———

M

JN.J- VICTOR CORPORATION
Principal Place of Busingss Mailing Address
| S0t9 PALMETTO ROAD 5019 PALMETTO ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746

DO NOT WRITE IN THIS SPACE
3. Data incorporated or Quafifed

06/06/1998

2, Principal Flace of Busiess : 2a. Mailing Address . 4. FELNymber . Applied For !
24905 ke Ceaile. 0 sl 4805 Lake Cooile L. | H9-B5JRTTT ot Applcabla
E] Sulte, Apt, #, etc. — Sulle, Apt. #, elc. 5. Gerticate of Status Desied [ st:.;lesR ::j.r:;nau =
. Cily 8 Stala o me= | GysState .. ) 6. Election Campaign Finanging , — $5.00.May Be ! —
23] ﬂﬁﬂlmmﬁp ; £l 26| %aﬁ:m I’YLPP’CWFZ . Trust Fund Contribuion - — ') Added to Fees . —
Zip Country Zig uniry 8. This corporation owes the current year Intangible
24] 474 sl Qseepla o] 3% 7% ol _(srenla Personal Property Tax, DOves [lNo
9. Name and Address of Current Registered Agont 10._Name and Addrass of New Registerod Agent
B1} Name
STONESTREET, DAPHNE K ESQ % i
150 SOUTH HIGHWAY 1792 B82] Street Address (P.D. Box Number is Not Acceptable)
SUITE 3 [
DEBARY FL. 32713 - e i
: City 85 .
FL ™ ™ f

Statutes.

1. Pursuant io the pravislons of Sections £07.0502 and 607.1508, Florida Statutas, the above-named 00?0 E
office or 7egistgred agep]. or bathy in trp-Ptale of Flojida. Such change was authorized by the carporation’s beard of direciors. 1 heraby accept the appoiniment as registered
agent. | am fafiillor wiffiand acchbt e bhligatiops?of_Seciton 607.0505, Flonda

ration submita this statement for the purpose of changing its registered

*{/_%;/41

SIGNATURE \
Sigature, tped or printed Rama of regisiened agert and Ele I applicable. (NOTE : Ragistared Agem s required whart Mvinstating) 5
12 DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 .
TME D [0 DELETE 11TIME [JCrange  [JAddition _:_:
RAME VICTOR, CHERYL J 12NAME o 3
smestaconsss| 141 SOUTH OUINSIGAMOND AVENUE nemesooess| 4905 LaXe Ceccle Dr. - S
OfTY.5T-2P SHREWSBURY MA 01545 - wervsrze (Kpasrmmep, L 24T 4L &
™me LJ DELETE 23TIE ! ClCharge  [JAdditon [ O
NAME 22NAME !
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P,
-TE___ e .. JOELETE  [farmme - . _ [OChange  [JAdditan
HANE 32NAME ' '
STOFFTAPNRESSE . — 3.3 STREET ADDRESS ==au
CITY-8T-29 34, Y- ST-ZP =_
TME {JJ DELETE L1TME DChange [ Addition ==
RAME £ 2NAKE X .
STREET ADORESS 4.3 STREET ADDRESS _
oy-st-zp 44CTY.ST.2P B
TME ) DELETE S1TME DiChange  []Additon -
RAME S2NAME ! =
STREET ADDRESS| 5.3 STREETACORESS '
CITY-ST-ZP 54 CITY-ST-2P .
me [JoELETE G1TME [JChange [ JAddition
HAME 6.2 NAME
STREET ADDRESS, 63 STREET ADDRESS
CIY-5T- 7P .. ; B4 CITY.ST- 2P
T4, | heraby certify that the information supplied with this fling does net qualify for tha otion siated i Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an

officer or director of the comp 10r the r
Siock 12 or Slock 137 changed, ¢r on,afMatta

SIGNATURE:

or trustes emgowered J‘o pxecute,

Y. 1

his report as required by Chapler 607, Florida Stalutes: and that my name appears in
cad.

it

lr;!




