* PROFIT
CORPORATION
ANNUAL REPORT i y Secretary of State

1997 Secretary of State
DOCUMENT # K4969 (8)

1. Corparat:an Name

SCANDIA LODGE, INC.

: N

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

i

Pk, e Apr 18 1997 8:00am

_Pnna;m\f_'i_d_"e—of Busincss Mailing Address
€25 SOUTH FEDERAL HIGHWAY 625 SQUTH FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4952
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/28/1988
"2 Pincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’E_LI ) EI 65'@36(50 Net Applicable
Sate. Apt #etc o e, Apt. #, eic. "
[, e Ao e Suite. Ap1. #, el 5. Cerlificate of Stalus Desired [ $8.75 aadiional
2;] o ;l Fee Required
. City 8 Sale | City & State €. Election Campaign Financing $5.00 May Bo
2 - 28] Trust Fund Coniribution 1 Added to Fees
.. n ., Gouniry L_ Zip Country 8. This corporation has liability for ptangible tax under s. 199.032,
_2_41 e 251 |28 30 Florica Statutes Yes [] Mo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIKONEN, EIRA 81| Name
625 § FEDERAL HWY B2} Strest Address (P.On. Box Number is Not Acceptable)
LAKE WORTH FL 33460 '
a3
84| City F L 85| Zip Code

™39, Fursuant 6 thie provisons of Seclions 607.0502 and 607.1508, Florida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered
oflice or regislered agent. or both, in the Stale of Florida. Such change was authonzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha chligations of, Section 607.0505, Florda Statutes.

SIGHATURE

i R Viegistorad agent ond e f appicable (NOTE Regisleied Agert signature required when reinstating) DATE
12 OFf ICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSTD T [T GeCETE 11 TILE Tl chage 1] Additicn
HAME RIKONEN, EIRA 1.2 NAME
smaeet sooness | 625 SOUTH FEDERAL HWY. 1.3 STHEET ADDRESS
OS] 7F LAKE WORTH FL 33480 14 GITY-5T-2P
e TD (] DECETE 21TITLE X crange ] Addition
NAME RIKONEN, EIRA 2.7 NAME
siert acomss | 625 SOUTH FEDERAL HWY. 2.3 STREET AUDAESS
City-§1-2F LAKE WOR}'H FL 33460 2 4CITY-ST-7P
M VD T oeLene 31 TIILE [Jthange [ Addition
HAME LUNDSTROM, SVEN 3.2 HAME
e st | 625 SOUTH FEDERAL HWY. 3.3 STREET ADDRESS
| Civst-ak J—AKE WORTH FL 33460 34.CITY-5T-2IP
me ) [T oeLeTe 110 T Changs ] Asdition
KANE 4 2 NAME
STRELY ADLIESS 43 STREET ADDRESS
N . 44 GTY- §T-2iP
K | WIPETE S1TITLE [JcChange ] Addition
Haht 5.2 NAME
SIREi T ADDRESS I 5.3 STREET ADDRESS
ETY-S12F 1 5.4 CITY-ST-21P
Tk [ bELETE 6.1TITLE [J thange  [_] Addition
NAKE 6.2 NAME
SIREF T ADORESS 6.3 STREET ADDRESS
CHr-S1-2F . ] - 6.4 CITY-5T-20
14. | da hereby certify [at the information supplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this anaual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am a1 oficer or drreclor of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: \§i_,.,... Fi s R ERTINT 5[3! j‘?‘] (56‘) 586 25K
DA;'IESS

CR2E034 (9/96)




