- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

211

22|

DOCUMENT # S64305

arporation Nane

VICTORIA'S ATTIC, INC.

[ 2. Principal Place of Business
| € &

Suite, Apt Kete

(3)

| Frincipal Place of Business Mailing Address
101 5. CIRCLE DRIVE 101 8. CIRCLE DRIVE
SEBRING L 33870 SgBRING FL 33870-3309
us U

FILED

Mar 11 1997 8:00am

Secretary of State

RO O AR

a

Date Incorporated or Qualitied | 3a. Date of Last Report

07/01/1991

2a. Mailing Adcdress

4,

FEI Number Applied For

58-3059987

Not Applicable

Suile, Apt. #, elc.

. Certificate of Status Desired ﬂ

$8.75 Additional

Fee Required

2]

City & Slate

__ City & State
2|

. Elsetion Campaign Financing

$5.00 May Be

Trust Fung Contribution Added to Fees

ol T Caunly _7p Cauntry 8. This corporation has habllity for intangible tax under s. 189 032,
125 e 29| El Fiorida Stalutes E Yas [ No
B, Hame ar f Current Registerad Agent 10. Name and Address of New Registared Agent
KRUG, PAULETTE §. 81| Name
101 S. CIRCLE DRIVE 82( Sweet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

83

84| City

85| Zip Code

FL

14, Pursaant 1o the prowis.ons ol Sections 607.0502 and 607 . 1508, Flonda Slatules, the a

) bove-named corperation submils this statermen for the purpose of changing ils registered
office or registered agent, or bath, inthe State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. Famn farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: PaW\mLJ.SQKQu%s 1Y,

'OF SIBRING DFFICER OR DIAECTOR

SIGNATURL R et e e eenien
Tegnr g e preted na e of egi bt agert are i il apphoable (NOTE Flegislersd Agenl sigraluse required when reinstaling} DATE
12, OFF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T [JofETE LIMILE [T Thange (CJ Addition
RAME KRUG, PAULETTE . 1.2 NAME
st aonrs, | 11-W-DENTERAVE 1O\ Scuxt @leche Daw e 13 STREET ADDRESS
c-g-or | SEBRINGFL 32870 148 -5T-2F
e T [:] DELETE 21TILE ] change [ Addition
hau HOLLAND, DONNA 22 HAME
swiensonrees | 101 S, CIR. DR 2.3 STREET ADDRESS
e 510 | SEBRING FL 6 5870 2 4 0Y-51-2P
_HILF R D DELETE 31 HILE D Change E] Addition
hANE 12 NAME
STHIE I ADEF: 55 3.3 $TREET ADDRESS
Lrese-ae 34.CITY-8T-2P
T [ oecére 41 LE CJchangs L] Addition
hAN: 4.7 NAME
STREET ADLHISS 4.3 STREET ADDRESS
Ciri-S1- 21 44 C1Y-51- 2P
e 7 DELETE 51TMLE [Jthange L] Addition
Mt 5.2 NAME
STHEL ALCKESS 53 STREET ADDRESS
| Ce-s)ae 54CITY-51-2IF !
me - LT oFcete 61 TITLE [Jchange  [_] Addition
hAE £.2 NAME
STHi | ADCRESS 6.3 STREET ADDRESS
£0-S1- 71 6.4 CITY -5T-2IF

SIGHATURE AND TYPED OR PRINTED NA

14. | do hereby cortify that the infonnaton supphed wath this ting does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual repert (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofbcer or direclor of Lhe: corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 1f changed, or on an altachment with an address.

3397  Qu\-+IrsesS

Date Daytrne Frone 8

CR2ZE034 (9/96)



