FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Bk,

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

VICTORIA'S ATTIC, INC.

(3)

Principal Place of Businoss Mailing Address

101 §. CIRCLE DRIVE

SESBRNG FL 33870 SEBRING FL 33870

101 §. CIRGLE DRIVE

1 R

DO NOT WRITE IN THIS SPACE

agen! [am famitiar with, and accept the obhgatons of, Section G607T.050%

SIGMATURE

us
3. Date Incorporated or Qualified
2. Principat Place of Businoss T 7] 28 Maiing Address 4. FEI Number Applied For
21] - 26 58-3050087 _ Not Applicable
Suile, Apt. #, elc _ Suite. Apt. #. etc. - ) $8.75 Additional
22 311 6. Certificate of Status Desired /B] Foe Required
City & Stata Uiy & Siate 6. Election Campaign Financing $5.00 May Be
23 - e 231 Trust Fund Contribution Added to Fees
Zp Couniry e Country 8. This corporation owes orjh idkhe current year Intangible
—'M] ;ﬂ e 20| -;61 Parsonat Property Tax due June 30. ves  [T#o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| N
KRUG, PAULETTE S. ame
101 s C|HCLE DRIVE 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City Fljis Zip Code
11. Pursuant 1o the provisions ol Sections 607 0L02 and 607.1508, Forida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agenl, or bxth in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

», Florida Statutes.

OATE

Sluv\.n‘vr\-r‘,-{u;-(y_[-hnlrfd-r-;..l-"q.- n |4'-:_;'. tend .m-"m annd it ot hp}ll. a7 {NOTE Rogistered Agent gignature requirad when reinstating)
12. —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T péLeTe 11 TLE [T Change [T Addition
NAME KRUG, PAILETTE 1.2 NAME
smeer aporess | 101 SOUTH CIRCLE DR 13 STREET ADDRESS
£y -§1-2P SEBRING FL __ 145ATY- ST- 7P
TILE 1] [T oecete 217MLE L Change LT Addfition
NAME HOLLAND, DONNA W 22 NAME
streeraporess | 101 S. CIR. DR. 23 STREET ADDRESS
CiTY-S1-20P SEBRING FL o 2 4CTY-51- 00
THLE [T oeeete 31 700LE [ Changa L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiFY-S1-71P 34.GAY-ST-2P
TINLE T T T T T belEE 1 TLE [ Crangs L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$1-1 44CITY-§T- 217
WILE (] pECETE 51TME [ 1 Ghange L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P e 54GITY-ST-2IP
TITLE [J oELere 611MLE [JChange {_] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 SYREET ADDRESS
COY-S1-2ip e B4 CITY-5T-21P

Block 12 or Block 13 it changed, or on an atlachment with an address.

14, | heraby certify that [he mformabion suppliod with this fiing duos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further cerlify that the Information
indicated on this annual report or supplemental annual repartis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
athicer or diracior of the corporalion or the recener of rustoe ompowored to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Pavette S, Krud~  Poieass Q. Kwp 2-/09%  0Y-47(-656S

CR2EQR4 (10/97)



