FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

71 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
HVISION OF CORPORATIONS

DOCUMENT ¢ S19156

1, Corporation Name

VICTOR PRODUCTS, INC.

(6)

Principal Place of Businoss

850 NORTH 10TH AVENUE
PENSACOLA FL 32501

Mailing Address

850 NORTH 10TH AVENUE
PENSACOLA FL 32501

FILED
Feb 27 1998 8:00am
Secretary of State

AT AT

DO NOT WRITE IN THIS SPACE

2] B4 ST0 DOALD RD.

2] U450 STOHDDARD BD

3. Date Incorporated or Qualified
) B} . 12/13/1990
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2l VR, PRODUCTS I o/ [CTOR, TRODUCES (PC | 60-3030730 Not Applibia
Sulle. Apt. 8. ele Hite, Apt 4, ete, 5. Cerlificate of Status Desired ] $8.75 Additonal

Feo Reqguired

City & Stale

=] PENSA (OLA  FPL

Country

24 Zipaks').(? 5] U SH,

Cily & Stato

2] 25 [o] USA

. 8. Election Campaign Financing $5.00 May Be
) 28:] D_ E_‘.' k)SA COL..A \ F L Trust Fund Contribution C Added to Foes
Zip Calntry 8. This corporation owes or has paid the curreni year Intangible

Perscnal Property Tax due June 30. Yes [INo

9. Name and Address of Current Registerod Agent

10

. Name and Address of New Registared Agent

VEENSCHOTEN, THERESE
850 NORTH 10TH AVENUE
PENSACOLA FL 32501

81| Name

82| Stree! Address (P.O. Box Number is Not Acceplable)

83

84 City

FL IssJ Zip Code

1. Pursuant 1o the provisions of Sochions 6070507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, n the Slale of Flondga Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 a:n familiar with, and accopt the obligations ol, Soclion 607.0605, Florida Statules.

CICNATI IRE: “_

officer or drector of tho corporation or tho receiver o rusies
Block 12 or Block 13 # changed. pf on an gliap e

iibr'en address.

SIGNATURE e —
Signature, lypod o printsd namst of rogrterocd gt _u(l‘rtzwr_h ‘B]L[“‘T-I:'F\H[ (HOTE - Acgrslared Agent signatute required when reinstating) DATE
12. QF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B4 | NG 11 TITLE [T change L] Addition
NAME VEENSCHOTEN, FREDERICK V 1.2 NAME
STREET ADDRESS 850 N 10TH AVE- 1.3 STREET ADDRESS
oirY- St 2P PENSACOLA FL . 14ciTY-51-21
e oV [J pELETe 21T0LE {1 Change L1 Addition
MAME VEENSCHOTEN, THERESE M. 22 NAME
sneeraooress | 850 N 10TH AVE. 23 STREET ADDRESS
CiTY- 81- 2w PENSACOLA FL 2 ACITY-§T-2iP
TILE Tttt O oeFTE 31TMMLE [JEhange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34, CITY-ST-2IP
TLE T I oeLete 41TALE [T changs 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-2p 44 LITY-81-2iP
e 1 oeLeTe S1TMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-81-2¢ _ 54 CITY-ST-2IP
TILE ] oevere 61 TALE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-81-2% L 64 LITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual repart or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
mpowered o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

mvﬁ"‘:*ﬁmmz Iéed/scﬂorf;»z) o fe P Panadty el ¥

CR2E034 (10/97)



