FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT 45 e N FL ORIDA DEPARTMENT OF STATE
CORPORATION .-# . ,‘f&‘ﬁ- Sandra B Martham
ANNUAL REPORT % oS Socretary of State
1996 NI / DIVISION OF CORPORATIONS
1. Corporaton Name ( )
VIKING TECHNICAL SERVICES & SUPPLY, INC.
Priocipal Place of Busir;gss Mamné Aqd[f% - - I’m I|m |ml |||‘I m'lllll I'IN Ill” I‘I" ||||| Illll ‘II’
506 S. DIXIE HwWY 506 §. DIXIE HWY
HALLANDALE FL 33008 HALLANDALE FL 33009
3 . . -
LS v 3. Date Incorporated or Quatfied 3a. Date of Last Report
- 04/01/1985 03/20/1995
2. Principal Place of Business 2a. Mailiig Address 4, FLINumber Applied For
21 26] e 59'2548540 Y | Not Applicatie
Suite, Apt. #, elc. | Suite, Apt. #, etc 5. Certificate of Status Desiad 0 $8.75 Additional
[El 27| B Fee Required
City & State | Gty & State 6. Election Canipaign Financing $5.00 May Be
23 - 28] o Trust Fund Contributon Added to Fees
s Cournitry | 2 | Country 8. This corporation has kabiity for intangible tax under & 199.032,
Eli, _ 2;] B 291 . 30] Florida Statutes X ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
GUSTAFSON- EBBE R 82| Streot Addresg; {F.O. Box Number is Not Acceplable)
506 S. DIXIE HWY | o
HALLANDALE FL 33009 83
?B?N»C\ty o FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections BO7.0502 and 607.1508, Flonida Statutas, the above -named corporaten sabmits 1hs stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢changt was authorized by the corporat

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

ion's board of drectors. |hareby accept the apponiment as registered agsnt. | am

SIGNATURE . N . oo o . e S R
. Sxgr s BIC O PO Pat e COE St r d oot 2 L fiw- b (N 1EE _F( o Al St e s e @t DA
12. " GFFICERS AND DIFE CTORS. N 2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD Clora R P/D B Crange [ Addition
NAME GUSTAFSON, EBBE R. 12NN
SYREET ADORESS 12371 SANDWEDGE DR. 1.3 STREFT ADORAESS
CY-S1-2Ip BOYNTONBEACHFL3343 1407 51-3
THE VD [ DELETE 71Tt s/D B Crange [ Additan
N GUSTAFSON, HAZEL 27 HAME
STREET ALDRESS 12371 SANDWEDGE DR. 23 STREET ADDHESS
Tty S1-2F BOYNTON BEACH FL 33438 L 24CITY-57-2P P
e PD O8{ DELFTE 3 I cUU?E}i r W Addilion
\ -03/01/96~-01032-=
HAME BODE, ROBERT E AT L. “wE200. 00 ! _
SIREET ADDRESS 150 N.E. 15TH AVE. #1144 3% STRIED ADCAESS -
CiY-sT-BF MIAMI FL 33301 e aansee | -
TILE [ DELETE 410 vV/D [ Change B Addtion
KAME 42 RN JUDY SWENSON
STREET ADDRESS sisrerianoress | 11865 SW 11 COURT
T 51-2P o Jeconvsrze | DAVIE FL 33325
THLE {J DELETE 511 [ Change (] Additior
RAME 52 NAME
SIREET ADDRESS 53 SIREECT ADORESS
CTr-ST-27 R B 5ACIY. ST
TILE [J OELETE £ 1TITLE [0 Charge [ Additiq
NAME €2 NaME
STREET ADLRESS €3 STREET ADDRESS
| 3 _’/]ch
CITY-ST-7P €4CIY-ST- 71 2

14. | do hereby certify that the information supphed with this filng is volunlariy furnished and does not quality for the exemption Stated in Sechon 118.07(3)tk). Florida Statutes. | further
certity that the inforrmation indicated on th:s annaal report or supplemental annual raport is true and accurale and that my
oath; that | am an officer or director of the corparation or the receiver or trusteo ermpowered 10 executa
with an address.

SIGNATURE: i s]cm%%ﬂ 741

appears in Block 12 or Block 131f changed, or on an atlachm

E BF SIGNING OFFICER DA DIR

TOR

signature shall have the same legal effect as if made under
this report as reguired by Chapter 607, Florida Statutes; and that my name

2fbs s BHZSIH

[18% Dagtin e Prone §

CR2E034 (12/95)




