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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

FILED

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

DOCUMENT #

1, Corporation Name

VIKING A/S, INC.

Principal Place of Business

% TRYGVE A. IVESDAL
1170 SW 218T LANE
BOCA RATOM FL 33486

G1 4673

(©)

hﬁdw.hng Address
% TRYGVE A, IVEGDAL

$170 SW 218T LANE
BOCA RATON FL 33486

May 05 1998 8:00am
Secretary of State

MGG O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip C(nmﬂ
25

IVESDAL, JOYCE §
1170 8W 21ST LANE
BOCA RATON FL 33486

9. Neme and Address ol Curranl Raglstered Agent

. 12/15/1962
2. Principal Place of Business l 2a. Mailing Address 4. FEI Number Applied For
1] w8 59-2248262 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - P 6. Certificale of Status Desired O $8.75 Adqnional
a . B 27 Fee Required
City & Stalo __ Ciyg sl 6. Election Campaign Financing $5.00 May Be
_2;] 281 Trust Fung Conlribution Added to Faes
24]

Jip ) Country
[20] 30

8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. [:I Yes E] No

10. Name and Address of New Repistered Agent

Bl1| Name

82| Strest Address (P.O, Box Number is Not Acceptable)

83

84| City

BS| Zip Code

FL

1. Pursuani 1o the provisians of Sections GE7.0502 and 607, 1508, Flonda Statdtes, the above-namod sorporation submits this statement for the purpose of changing its registered

e i 4 et Tk

office or rogistered agent, or both, in the State of Florida. Sus h change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the oblgations of, Sechon 607.0505, Florida Statutes,

SIGNATURE R

Signaitute., wa(‘”l o prmh A rnie ol 1 gn eotedt a oG r!\n mf i rmplrn . INOIE : Ragestored Ager signature roquired when rainstating} DATE F:
12, OrfICH lr.» AN RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [¥) "] DEreTe 11T “[Jcrange 1T Acdition =
NAME IVESDAL, TRYGVE A 1.2 NAME §
streer aoress | 4170 SW 21ST LANE 1.3 STREET ADDRESS a
CATY-S1-2P BOCA RATON FL ) 14GITY- 51217 &
TITLE PDST [T oriew 71 THLE ~ [thange [T agdition [©
NAME IVESDAL, JOYCE 8. 27 NAME
staeeTaDDRESS | 1170 SW 21ST LANE 2.3 SIREET ADDRESS
CITY .- 5T-2P B0OCA RATON FL 2 ACITY-§7-21P
e - T TTorer 31 TILE " [Jcrange L] Addition
NAME 32 Name
STREET ADDRESS 33 STREET ADDRESS
CfTY-5T-2P e ) 34, CITY-§1-7P
TE T oeleie PRRCR: T chage  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
G- 51-21P 4.4 CITY-51- 2IP
THLE [T orete 51701 ~ [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CIry-S1-2P N 54LMY-ST-2IP
TME T T O 6.1 THTLE TI Change [ Addition
KAME 6.2 NAME
STRFET ADDRESS 6.3 STRELT ADDHESS
CITy-$T-71P 6.4 CITY-S1- 7

C i T

14. | hereby certil

P P N I N are— L.

lhal the information c,np;m«;d wilhi this hllng does nol qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemestal annual repsorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of (he corporation or the reconer of fruslen empoworad to execute this roporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 1 changed, ot on an allachmenl with an address

7 ~ 4.

N

P S R SRR |



