03101999-90113-049-5158.75-$158.75

Tner

FILED
Mar 10, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000095849

1. Cotporation Name

_VICTORY WAY SPORTS, INC.

-

]

Secretary of State

03-10-1999 90113 049 ***158.75

AN MU

Principal Place of Business Mailing Addrass

4114 BUTTONWOOD TRAIL

4114 BUTTONWOOD TRAL

IVERPOOL NY 1 LIVERPOOL NY 1
LIVE e 30 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualiled
: : R
- Principal Place of Business a. Mailing Address . Numbar Applied For
A ;1 Ob' ’Sg- ITIX? Not Applicabla
Sulte, Apt. #, atc. Suiite, Apt. #, elc. . $8.75 Additional
Hl ;l 5. Cartifcate of Status Desired Fee-Reguired =
City & State City & State 6. Electon Campaign Financing $5.00 May Be
21 (2] Trust Fund Contribution Added to Fees
g Country oo County | 8. Tris comoration owes the cument yar.lntangibte____, .| -
24] f2s] 29| [30] Personal Property Tax, O ves ™
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstoret Agant
81| Name
CHRISTIE, KIMBERLY
82| Streei Address (P.Q. Box Number is Not Acceplable
204 GROVE PARK DRIVE ‘ )
DAVENPORT FL 33831 ]
84[ City FL Iss Zip Coda

cffica or regisiared agent, or both. in the State of Fiorda. Such ch
agent. | am lamiliar with, and accept the obligations of, Section 607

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Staiies, the above-named cor‘]ao
was authorized by the corporal
5.\F|nrida Statutes.

on's board of directors. | hareby accep! the appointment as registered

ration submits this statement for the purposae of changing Its registered

typad of printed nama of regiasersd agamt and itle il appicatie.

HOTE: Registared Argent Sk abal® feaAred when renziating}

DATE

CR2E034 (11/98)

¥2. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 2&“@ > ?Q.eSxdeuf’ 3 DELETE 11 TME ClChange  {J Addition
NAME ““\\‘\ é- sm;m_ 12 HAME
STREET ADORESS q".{ B-.J'TTU'*W“OD m“__, 1.3 STREET ADORESS
CITY-51-2P FUTL) . ~ (dago 14 CITY-5T-29
™E Sec/ Teas. (] DELETE Z1 e CiChangs [ Addiion
e Katiiam 0. Sk 22vME
STREETADORESS| Lyudf (3 T woedd  TRus— 23 STREET ADDRESS o o
CITY-ST. 2P L‘;‘)m(—_’_—ﬂ\! (A egD 2 ACITY- ST-2P _
TME L] DELETE 31 TME [Jctangs  {] Addition
NAME 32NAME
STREET ADDRESS 13 STREET ADDRESS
cAy-ST-21P 34, CITY-ST-2P

TOnE = [J DELETE—= {41 T~ = == =t e 1] Change —— =] Acdition.
NAME 4. 2NAME
STREET ADDRESS 43 STREETADORESS
GITY-ST-29 4.4 CITY.ST-2P
e {J OELETE S1TME Clchange [ Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
cTY-51-29 $A CTY-ST-T9
ANE ] DELETE 81 TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-210 64 CITY-5T- 2P

14. | horoby certify that the information supplied with this filing does not qualily for the exemption stated }
indicated on this annual rapost or supplemental annual raport is true and accurate and that my signature

n Section 119.07(3)(), Florida Statutas. | further certify that the information
shall have the

same Jegal effect as If made under oath; that | am an

officar or director of the corporation or the recahver or trustee smpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

, of on an attachment

Tv -

dress, with all other like empowered.

R

315 348Gy L-S3RY

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phone #




