FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORY

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # H65463 (2)

1, Corporation Name

VIKING LABORATORIES, INC.

Principal Piace of Busingss . F«ﬂailing Address
% BEM K. STORY % BEN K. STORY
2140-B RANGE ROAD 21408 RANGE ROAD
TER F -2127 7 e em et st ere e - O e
CLEARWATER FL 34625-212 CLEARWATER FL 34625212 3. Date Incorperated or Qualified 3a. Date of Last Reporl
S 07/08/1985 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
e L | 92757537 N I =Y
Suite, Apt. ¢, etc. ., Sulle Aptd, ele. 5. Cortificate of Status Desired O $6.75 Adc!ilional
22 2ﬂ Fee Required
Gity & State | Ciy & State 6. Flection Campaign Financing 0 $5.00 May Be
E____.A...._._.,...._ e e e s e o o e s e e e s i e e Trust Fund Contribution Added to Fees
2ip _ Gounlry | 2 Country 8. This corporation has kabitity for intangible tax under s 199.032,
24] 25 29 30 Florida Statutes [ Yes BNo
| _® Nameand Address of Current Registered Agent | 10, Nameand Address of New Registored Agent
B1| Name
STORY. BEN K. B2| Strect Address {P.O. Box Number is Not Acceptable)
13560 105TH AVENUE NORTH
LARGO FL 33544 83
84| Cny FL ssl Zip Code

cfions 6070602 an: or.
or registared agenl, or bolh, in the State of Florida. Such changf- wos authorized by the corporation’s bioard of drectors. T hereby ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BOY.0505, Farida Stalutes.

nt for the purpase of changing its registered office

Stgnature typed of prted fme OF fogishurisd gl an, TNOTE R g slened K\Q\.l =u_4 e recuaned whon roire atiog) DATE
12. OFFIGERS AND Di 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 19
THLE DP o T [ Crange [ Addition
NAME STORY, BEN K. 1.2 KAME
seet aponess | 13560 105TH AVENUE NORTH 1.3 STHEE | ADDRESS
CiTY-51-2iF LARGO FL - 1ACIY-51-2P
TITLE D [ ot 2 17MLE [7] Change [ Addition
NAME STORY, FAYE 2.2 MBME
seei aooress | 13580 105TH AVENUE NORTH 23 SIAEET ADDRESS
ChY-§1-2P LARGO Fi. o 24 CITY-S1- 7P _
e [ DELETE 3 1 TIMLE [] Change  [) Addition
NANE 32 NAME
STREET ADORESS 33 SIRFLT ADDRESS
CiTY-S1-2P - ) 34CITY-51-71°
TITLE [7] DELETE 4 1NILE [ Change [ Addition
NAME 42 NAME
STREET ADDRISS 43 STREFT ADDRESS
Y- ST-2P U RNOURRTETNURIN (24211 ot et LA —
TILE [ DELETE 5 1T Ll change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CAY-ST-2P o o s [ secnv-si-ze
TITLE [C] DELEIE 6 1TINE [] Change (] Addition
NAME 6.2 NaNE
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2p o €ALITY-ST-2IP

14. | do hereby certify that the information qupphm with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this arnual reoart or supplementa! annual report is trug and accurate and that nmy signature shall have the same legal effect as if made under
oath; that } am an officer o chroclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biocck 12 or Block 13 if changed, or onap attachment with an address.

SIGNATURE: IGNAfG‘H‘EﬁDT P’E%Bﬁ’r'mnil{" AME OF 5IGNIN§FFICEH OR nlﬁecrgfarj T ‘y gsﬁ ] ?6 ” %mu P_”‘I:{i_éjyé

CR2E034 (12/95)



