. FILE NOW: FILING FEE AFTER M

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON', i Katherine Harris
ANNUAL’- REPORT Secretary of State

1999 .
DOCUMENT # 489961

. Corporation Name

VIKING MARINE ELE

CTRONICS, INC.

Mailing Address

17 NW 45 AVENUE
PLANTATION FL 33317

Principat Place of Business

17 NW 45 AVENUE
PLANTATICN FL 33317

 Principal Placa of Business 2a. Mailing Address

Suite, Apt. #, &tc.

9, Name and Address.of. C

PIHL, ROBERTC . .. .
17"N.W. 45 AVE. o

PLANTATION FL 33317

e

Florida Statutes,

A1, Pursuant
~LSpffice or registe
agent. | am fam

5 e provisions of Seciions 607.0502 and 6071508,
red agent, or both. in the State of Florida. Such

iiiar with, and accept the obligations of, Section 607.0505, Florida

w3 gt

;nu of registared agent 2nd title if applicable.

Slér\a!uru, typed or printed nal

SIGNATURE

{NOTE: Regi

T OFFICERS AND DIRECTORS
PTD TR e ] DELETE
PIHL,-ROBERT C.
17 NW. 45 AVE.
PLANTATION FL
S : [ DELETE
NAME PIHL, SUSANJ
sreer aooress| 17 NW 45TH AVE -
-PLANTATION, FL 00000
. R [ DELETE
i 2T
[l DELETE
) DELETE
B [] DELETE

AY 18T IS $550.00

DIVISION OF CORPORATIONS

) the above-named €Ol
‘change was authol

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90001 007 **+*158.75

AR

DO NOT WRITE N THIS SPACE
3. Date \ncorporated or Qualifed

N

11/12/1975 :
4. FEI Number _App'lied For - ;
59-1631387 ot optiatie | ©

$8.75 Additional

Fee Required

$5.00 May Be
Added 1o Fees -

5. Certifcate of Status Desired

K

[

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation owes the current year Intangible

Zip Cotle

urpose of changing-its registered
the appointment as registered
<A Lo . ‘

NEs

rporation submits this statement for the-p
ereby accept

rized by the corporation’s board of directors. 1-h
Statutes. e T

FEEN ear

K3

) DATE

ONS/CHANGES TO OFFICERS AND
. [ Change

isterad Agant signature Tequired whaen reinstating
13. ADDITI
11 TITLE ot
12 NAME Y
13 STREET ADDRESS
14 CITY-§T-ZIP
21TME

22 NAME

23 STREET ADDRESS
2.4 CITY-ST-ZIP
34 TMLE

3.2 NAME

33 STREET ADDRESS
34, CITY-ST-2P
41TMLE

DIRECTCRS IN 12
(0] Addition

[

—— 4 F4ATORN

OChange [ Addition

[ Change [ Addition

4, 2NAME
4.3 STREET ADDRESS

4.4 CITY-ST-ZIP
5.1 TITLE
52 NAME

5.3 STREET ADDRESS

54 CITY-ST-ZP
6.1 TIMLE

6.2 NAME
63 STREET ADDRESS

Clcnarge [ Additian

ClChange [ Addition

14. 1 hereby certify that e information supplied with this filing
indicated on this-annual report of supplemen
officer or director of the corpal i

Block 12 or:Block 13-if chgrigac, OhQ

n Addrgys, with all ot

cICNATURE: -

does not quality for the exemptiol
tal annual report is true and accurate and that my
tee empowered o execute this report

64 CRY-ST-ZP

n stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
signature shall have the same legal effect as i made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in
her like empowered.




