FILE NOW: F||:|NG EEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT A
SBR FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90051 049 ***150.00

DOCUMENT # 13003 03-02-1999 90051 050 *****8 75

T

A & A VIKING, INC.

CR2E034 (11/98)

Principal Place of Business Mailing Address
4819 TAMIAMI TR 12915 SOUTHWEST KINGS CIRCLE
CHARLOTTE HARBOR FL 33380 LAKE SUZY FL 33821
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
09/01/1989
2. Principal Place of Businaess 2a. Malling Address 4. FEl Number Applied For
21] ol @515 Chesebro Ave |- 650148898 e [Nt Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I ute. e © o P o 8, Certifcate of Status Desired K $8'75 Add_:tlonal
22 ;T_I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
. y Ba
;;] ;\ /\7 /] ﬂTh ppé’j F é- Trust Fund Contribution U Added to Fees
Zip Country Zip T Country 8. This carporation owes the current year Intangible
;l [2_5| ;9.! 2 '/ﬁ. <7 w SarAsorA Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
OLSEN, EUGENE A i GARy T PARK ES
St d 0. B is Mot
12015 SOUTHWEST KINGS CIRCLE B S e O S eie bro P~
LAKE SVZY FL 33821 83
84| City 85 Zip Code
NoRTh (el FL || 39287
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corppratign’s board of directors. | hereby accept the appoinynent as 1 gistered
agent. } am familiar with, and accept the obligations of, Section 607.05! Florida Statutes. -
SIGNATURE GARY T. FPARICE: : l1//2/97
Slgnature, Iypd'ﬂ or printed name of registared agent and titia f applical (NOTgE pstared signature required ‘whan reinstating} DATV /
12 COFFICERS AND DIRECTORS 13.“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 14TME 25T ) R Change [ Addition
NAME OLSEN, EUGENE A 12NAME GARY T. rPARKES
smeeT voress| 12915 SOUTHWEST KINGS CIRCLE vy sTREET AGDRESS | ST S8~ CIHESEBRo Rt
omv-st-ze | LAKE SUZY FL warv-stze (N ORTA Cinl, fe Y2827
TLE D TJ DELETE 21TE D ) DChange [ Addition
NAME OLSEN, EUGENE A 22 NAME G ﬂﬂ)’ T PRRCES 7
smeet aooress| 12915 SOUTHWEST KINGS CIRCLE 23 STREETADDRESS | FE/ ST CHESEBRZD . - B -
CITY-ST-2ZP LAKE SUZY fL racnv-stze NORTH (T T, Fo 2§*67
TME [ DELETE 31TME v>Fe ’ [Change (R hddition
NAME 32 NAME JTRANC M E rPrRrres
STREET ADDRESS 3STREETADDRESS | § 57/~ C HES £ Bro ME
CITY-5T-ZP sacrvstze | N ORTH-_ PortTy o I¥iey
TIME [ DELETE 41 TME [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-ZIP
TLE [ DELETE 51 TITLE ] jChange [l Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME ] DELETE B.ATITLE . B [ClChange  [JAddition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. .
[ B B sa i

T, SR ES L

i
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

SIGNATURE: G/,

Daytime Phone #



