SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

1. Corporation N;

[ame

DOCUMENT #

F68061

VIKING WORLD, INC.

(3)

Princlpal Place of Business

4538 W IRLO BRONSON HWY.
KISSIMMEE FL 34746

Mailing Address

4539 W IRLO BRONSON HwY.

KISSIMMEE FL 34746

FILED

Jul 29 1998 8:00am
Secretary of State

NI AINN AR MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

§ - 02/16/1982
2. Principat Plage of Business 2a. Malling Address 4. FEI Number Applied For
3 26 59-2184903 Not Applicable
t. ) i . ) i
Stite. Apt. #, el .., Sulle. ApL, etc 5. Cortificate of Status Desired [ $8.75 Addttional
El z'_,'-l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 Q_Q] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Ilnlﬁagiue’
24 —2;| 29—| 30 Parsonal Property Tax due June 30, Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGENSTROER, CHRISTINE 81] Name
4539 W IRLO BRONSON HWY. 82| Streel Address {P.O. Box Number is Not Accaptable)
KISSIMMEE FL 347468
: 83
84! City FL asl Zip Code

SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or reglstered agent, or bath, in the Stale of Flofida. Such change was authorized by the corporation's board of direciors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

Signeture, typad or printed name of registered aganl and ttle it applicable

{NOTE- Regisiared Agenl signature required when reinstating)

DATE

g .

CR2EQ34 (5/98)

indicated on

W

CH

an officer of direclor of the corparation or the receiver of fr;
in Block 12 or Block 13 if chan

QICNATIIRE:

. or on an allachme
AR DV JLANGENS]

an address.

is annual repor or supplemental annual raport Is true and accurate and that my signature shall have {
leo empowered to eysculs this reper as required by Chapter 807,

QR L (o V1B

12 - _OFFICERS AND DIREGTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 13 ‘ [_JoeLete 14 TTE [ ) change [_J Addiion
NAME LANGENSTROER, BERT 1.2 NAME

streeranoress | £003 N. STEWART STREET 1.3 STREET ADDRESS

cITvT.2e KISSIMMEE FL 34748 _ 14 CITY.ST-2P '

Tme k] [ Joriete 21mLE ] change [_1 Adaiton
NAME LANGENSTROER, CHRISTINE . 22 NAME

streetappress | 003 N. STEWART STREET 23 STREET ADDRESS

SITY.ST2IP KISSIMMEE FL 34746 24 GiTrSTIP

e [ Joetere 33TMe [J change L] Addiion
NAME 3.2 NAME

STREET ADDRESS 335TREET ADDRESS

CITY.ST-2IP ~ ) 34 CITVST2P

TE [V okLete 41TITLE [] change [ ] Addiion
NAME 42NAME

STREET ADDRESS 4.3 STREETADDRESS

CTYST2P 14 CITrST.2P

TITLE D DELETE SATITLE D Changa D Addition
NANE 5.2 NANE

STREET ADDRESS 53 STREETADDRESS

CiTY-ST-ZIP . 54 CITY-5T-ZIP

TITLE l:] DELETE 6.1 TME D Changa D Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.8T-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the Information suppliad with this fiing Goes not qualify for the exemption staled in saction 119.07(3)i). Florida Statutes. 1 further cerlify thal the information

he same lagal effect as if made under oath; that | am
{orida Statutes; and that my name appears

7. 93 (99




