FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION » DEPARTIENT o7 Apr 29,1999 8:00 am
ANNUAL REPORT Sacrearyof Stae ecretary of State

1999 DIVISION Of CORPORATIONS 04-29-1999 90022 049 ***1 50,00

DOCUMENT # Pg8000092467

1. Corpor.ition Name

VICTORY COLORS, INC.

NSRRI RRIN

Principal Flace of Business Mailing Address
4295 S.W. 75TH AVE. % EDWARD M. LIVINGSTON. ESQ.
MIAMI FL 33155 P.O. BOX 1598
WINTER PARK FL 32790 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
10/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- c -
?\ 26 5q - .QLI i ?)q ?‘_3 No Applicable
Suite, £.pt. #, efc. Suite, Apt. #, etc. iti
uite, £pt. #, etc uite, Apt. #, etc 5. Corliate of Status Desired [ $8.75 Additional
E‘ ?} Fee Re juired
City & 'itate City & State 6. Election Campaign Financing O $5.00 vay Be
23 El Trust IFund Contribulion Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangitle
;l I—Z;I ‘m [3_0} Personal Property Tax. O Yes ,&\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LWINGSTON' EDWARD M 82 St Add £.0. Bo ¢ Number is Not A tabl
r t A 0.
608 ELLEN DR ree ress ( o ¢ Number is Not Acceptable}
WINTER PARK FL 32790 83
84l Gity FL ‘as\ Zip Code

11. Pursuant to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corparation submrts this statement for the purpose of changing its ‘egistered
office ur registered agent, or bcth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apjointment as recistered
agent. | am familiar with, and a :cept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUHE
Slgnature, typed or printad n: me of registered agen and titls if applicable. [NOTE: Registarad Agent signature req ired whan reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D O DELETE 11TIMLE D/S/T P Change: L] Addition
NAVE LARCINESE, VEILA 12 NAME Larcinese, Velia
sTReeT aoort 55| 223 ZAMORA AVE,APT 4 13STREETADDRESS | 223 Zamora Ave., Apt. &
CTY-ST-21P CORAL GABLES £L 33134 14 CITY-5T-21P faral Gables. FL_ 33134
Tme 1 DELETE 21TITLE P g [JChangs K] Addtion
NAME 22 NAkE Larcinese, Americo
STREET ADDRE S8 2.3 STREET ADDRESS :70 Ed Santiago, 6105 Cyril Ave,.
CTY-5T-2P 2 4 CITY-ST-21P Orlando, FL 2809
TLE [J DELETE 31 TITLE v [Change ] Addition
NANE 32 NAME Larcinese, Rosa
STREET ADDRE 55 sasmesTaooress | 2 /o B4 Santiago, 6105 Cyril Ave.
CiTY-ST-ZIF 34 CITY-ST-2IP Drlando, FL 32809
TME [T DELETE 41TIME [JChange [ Addition
NAME 1. ZNAME
STREET ADDRESS 4.3 STREET ADDRESE
CITY-ST-ZP 44 QITY-ST-2IP
TITLE [ sELETE 5ATITLE [IChange  [T]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 54 CITY-ST-2P
TITLE [J DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 64 CITY-ST-ZIP

14. | herety certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the in ormaticn
indicat::d on this annuat report or supplemental annual report is tree 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 of the recen er or trustee empowered to axecule this report as required by Chapte r 607, Florida Statutes; and that my name appenrs in
Block 2 or Block 13 if changec, or ghlan attact ment with an address, with ¢ Il other like empowered,

SIGNATURE: v [ anciwese.  Goototnny 4~ 15-99 (305 H4(,-SS IR

A

00a1482

CR2E034 (11/98)

E'AND TYPED OR .>RINTED NAME OF SIGNING OFFICE t OR DIRECTOR r Date DaylimePhone #




