SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, ED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.) FIL

corPoraTion (LR 1OmpATETn of T Aug 04 1997 8:00am

ANNUAL REPORT

1997 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # FS5000004329 (7)

1. Corporation Name

THE VIKING DISTILLERY, INC.

OO

Principal Place of Business Mailing Address
1101 €. BROAD ST. 55 E MONROE
ALBANY GA 31705 SUITE 1700
CHICAGO IL 60609 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
08/07/1995 02/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
E 26 R8-2173528 Not Appficable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Apt. #, etc vito. At #. el B. Certificate of Slatus Desired (| $B'75 Additional
E‘ ;] ; Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
E El Trust Fund Confribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year katangible
?d-l E' 2_9] m Persona! Property Tax dug June 30,  [Rves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
C T CORPORATION SYSTEM B1} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.0. Box Number s Not AGGepiable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scotions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl tho obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed namao of reglstered agant and wila il apphcable (NOTE: Registarad Agont signalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE POC 3 ocLere ATIE [J Ghange ] Addition

NAME GOODMAN, ELLIS M 1.2 HAME

staeet aponess | 69 PARK AVE. 1.3 STREET ADDAESS

CITY-ST-21p GLENCOE IL 80022 14 CITY-§1-7P

THLE Y W1 beLete Z1TNLE Vv [Jchange K Addition

NAME HARCROW, JAMES W 22 HAME Thomas A. Medley

steer aooaess | 102 CHURCHILL CIRCLE 2asmeeTaooress | 2845 Sewell M111 Road

OITY-51-2F LEESBURG QA 31763 2 4BITY-81-2P Marietta, Georgla 30062

TIE V5 | T 31IMTLE : Tl Change 1] Addition

NAME KUTYLA, ELIZABETH 37 NAME

streeranbress | 401 E ONTARIO 3.3 STREET ADDRESS

CITy-81-21P cchGO IL 94 CITY-8T-21P

TITLE iI'2 £ DECETE 41TITLE [J Change  [Z] Addition

NAME POWERS, RAYMOND E. 4.2 NAME

swreer aporrss | 4208 HAMPTON 43 STREET ADDRESS

GiTY-S1-2 WESTERN SPRINGS IL 44 CITY-ST-2IP

TITLE D [T DELETE 51TLE ] Change L] Adition
* NAME BERK, ALEXANDER L 5.2 NAME

staeer anoress | 491 WASHINGTON ST, 5.3 STREET ADDRESS

CITY-51-2P GLENCOE IL 60022 5.4 CITY-ST- 2P

TTLE D [T oecete 61TNLE [J Change T Addition

NAME GOLDEN, EDWARD L 6.2 NAME

streer aporess | 750 GREAT ELM LANE 6.3 STREET ADDRESS

erv-st-ze | HIGHLAND PARK IL 80035 B4 CITY-§T-2IP

14. | do hereby cerlify that tho informalion supplicd with this filing does not quality for the exemption slaléd in Section 119.07(3)(), Florida Statules, 1 further certify that the

information indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same tegal effect as If made under oath; that
| am an officer or direcior of the corporalian or the receiver or trustee empowsred to execule tis report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl v il changed, or on an chmenl with an address
CIAMATI IDE. QMQ 2 F Pl gbbep e by Ravmond E. Poweres 7/25/07  217-=246(.070(]

CR2E034 (4/97)



