FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H50449

VIKING TECHNICAL SERVICES & SUPPLY, INC.

(8)

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

IR IR KRR

506 5. DIXIE HWY 506 . DIXIE HWY
HALLANDALE FL 33003 HALLANDALE FL 33003
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) N -
. 04/01/1985
2. Principal Placs ¢f Business 2a. Mailing Address 4. FEI Number Applied Far
2] 2] 50-2548540 X |t Appicabie

Suite, Apt. #, elc, Suite, Apt. #, etc.

0 $8.75 Additiona!

6. Gertificate of Status Desired

El

27

Fee Required

City & Stale

City & State

2]

$5.00 May Be
Added to Fees

6. Election Campaigh Financing
Trust Fund Cantribution

P

Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
\24] |25 E‘ 30 Personal Property Tax due June 30,  [XlYes . [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o

GUSTAFSON, EBBE R. 81| Name

506 S. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009
= -
84| Gity FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07,1508, Florida Statules, the above-named corporation submits this statsment for the purpase of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorizad by the corporation’s board of dirsctors. | hershy accent the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printec name ol reglstered agent and titte it appfcable. (NCTE: Registered Agant signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11 TME [T Change ~ 1] Addition
NAME GARCIA, ISABEL 1.2 NAME
sTReeT appress | 6709 SW 19TH ST 1.3 STAEET ADDRESS
CITY -5T-2IP MIBAMAR FL 1.4 OITY-ST-21p
TE 8D {3 DeLETE 21 THLE L1 Change ™[] Addition
NAME GUSTAFSON, HAZEL 22 NAME
staesT aooeess | 12371 SANDWEDGE DR. 23 STREET ADDRESS
CITY-§1-2IP BOYNTON BEACH FL 33436 2.40ITY-5T-2P
TITLE PD [T DELETE 3.1 TITLE [ change [T addition
NAME SWENSON, JUDY 32 NAME AKELAITIS, JUDY
smeeranoress | 11865 SW 11TH COURT 33 STREET ADDRESS
CITY-ST-2P DAVIE FL 34 CITY-ST-2IP
TITLE [T BELETE 41TTLE [ change 1] Addition
HAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7-21P 34 GITY-ST-2IP
TLE ' 1 DELETE 51THLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 7P 54 CITY-T- 21
THLE (7 DELETE 5.1 TMLE [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P __ 64 CITY-ST- 2P
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i}, Florida Statutes. | further certify That the information

Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:

1B E REGLISAbEI sarcIA

indicated on this annual report or supplemental annual repart Is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the raceiver of trustee empowsred 10 execute this report as required by Chaprer 607, Florida Statutes; and that my nare appears it

1/9/98 (954)458-5771

e T S Y

Py

CR2E034 (10/97)



