SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OK DR BEFORE $/17/97: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 \ “‘" ' DIVISION OF CORPORATIONS

DOCUMENT # H65483 2)

t. Corporation Name

VIKING LABORATORIES, INC.

UG LA A

Princlpal Place of Business Maiiing Address
% BEN K. STORY % BEN K. STORY
21408 RANGE ROAD 2140-B RANGE ROAD
GLEARWATER FL 346252127 CLEARWATER FL 34625-2127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pii Pl B 2a. M dd 4 9!;!28!1985 05]0"
. Principal Place of Business a. Mailing Address N umber Applied For
Mh?cji_ __ﬁ,,MLiofﬁAu?e Rd 53-2757537 Not App cable
Sulte. ApL 4, ele. Sulte, ApL M. etc. 6. Cerlificate of $talus Desired 1 $8'75 Additiona|
P 27] Fso Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
5l Cledvidfer FL 6] Cleay qu{c v FiL Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangiblo
a-l 33 M ?f;l u S A 2ﬂ 3 3 '76 5 ;l U b A | Personal Praperly Tax due June 30. ﬂ‘fes O Ne
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
STORY, BEN K. 81| Name
13560 ‘DSTH AVENUE NOHTH 82 Sireet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33544
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regiserad
office or registered agent, or both, in the State of Florida. SBuch change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . —
Signahwo, typed o prinlad name of regislerod agen! and lite if appheahile {NCE : Registered Agonl signature requirgd when reinstating) DAaTE
V2, OFFICERS ANQ}HHEC'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE DP [T pecere 11 TTLE LT Change &L Addition
NAME STORY, BEN K. 1.2 NAME
staeet aobeess | 13560 105TH AVENUE NORTH 13 STREET ADDRESS
erv-sr-z» | LARGO FL aciy-si7e) 23704
TLE 1] [T oreete IAMME - h [T Crange 1) Addilion
SANE STORY, FAYE 2.9 NAME
sweeraporess | 13560 105TH AVENUE NORTH 23 STREET ADDRESS
CITY-ST-2P LARGO FL 2 4cirv-si(r) Z30 '70
TNLE [T DELETE amie  [TREAS R ER ] change mﬁ.ddi!lcn
NAME 32 NAME Toxhna Mitchelf
STREET ADDRESS SaSTRETO0RESS |1 X 05T ta4th hane FIA
CITY- 5T 2P ) 34.CITY- 51-2P L}I’d FlL 32773
THLE TTorLETE a1 TmE [Tchange L] Addition
NAME A 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-21P 44CITY-S1- 2P
TMLE [T DfLETe SUTILE [ change [T Acdition
NAME 5.3 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-ST-2iP 6.4 CITY-5T-TP
TMLE [J DELETE 6.1 THlLE [T Crange L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 54 CITY-51-2P
$4. | do hereby certify that the information suppliod with this tling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

infarmation indicaled on this annual reporl or supplemanial anneal report is frue and accurate and thal my signature shall have the same legal effact as if made under oall; that
| am an officer or diraclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

PR I [ e ? %t‘@.\.f PE ot ‘?a b M“?—QJ.-._. q/u.‘"/ﬂ"'l /f/a\””?a FirlV




