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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M81947 (7)

1. Corporation Name

SOUTHERN VIKING, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(R RR TR TR

Principa! Place of Business . Maihing Address
1020 GOODLETTE RD 1020 GOODLETTE RO
STE. 200 STE. 200
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i — 05/19/1988
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_‘| : 25—] 650058651 Nat Apiplicable
Suite, Apl. #, elc Suite, Apt. ¥, etc. . iti
2] P H F 5. Cenificate of Status Desired a $8.75 Additional
22 27[ Fee Required
Ciy & Stale __ Gity & Stato 8. Election Campaign Financing $5.00 May Bo
23 e 28] Trust Fund Gontribution o Added to Foes
p Country A Country 8. This corporation owes of has paid the current year Inlangible
m ;ﬂ |28 m Personal Property Tax due June 30. es [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
OLSON, CLIFFORD A. 81} Name
1020 GOODLETTE RD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUE 200
NAPLES FL 34102 83
B4| City FL 85| Zip Code

11, Pursuant {o tho provisians of Sections 607 0502 and £07.1508. Floriga Slatutes, the above-namad corporation submits this statement for the purpase of changing Hs registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | nereby accept the appointment as registered
agent 1 am tamiliar with, and accept the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE | R -

Bignatme. typad o printed name of regatired dyont and e d apphcabie tNOTE: Rogreterad Agent pignalure required when reinstating) DATL
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] [T paete 11 TILE [T change [ Agdition
RAME OLSON, CLIFFORD A. 12 NAME
staeer aoress | 1020 GOODLETTE RD SUITE 200 1.3 STREET ADDAESS
Cilt-ST. 2P NAPLES FL LALITY-ST-2P
TITEE [T DECETE 21TIMLE [T change ] Additian
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHY-S1-21P o o 2 4GITY-ST-2IF
TE [ oecere 31TNE [ crange [ Addition
NAME 32 NAME
STREET ADDRESS J 3.3 $THEET ADDRESS
¢ITy-51.2P L 3.4 CITY-5T-2IP
TImLE [T oecere 41TIMLE I Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4:3 STREET ADDRESS
CY-S1- 2P o 44 CIFY-5T-2P
T [T oecese 51TITLE ' [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ciTy-51-2P o 54 CITY-ST-2P
TIeE ) o [ DeLeTe B.1TIMLE [T change [ Acdition
NAME 6.2 NAME
STREE T AODRESS 6.3 STREET ADDRESS
CiTy-$1- 21 6.4 CITY-ST-2IF

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | arn an
officer or giraclor of the corparation or the receiver or trustoe empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachment with an address.

SIGNATURE:

14, | hereby certily that tho information supplied wilth this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

B P Fr e/ ane)

PROFIT ’ . FLORIDA DEPARTMENT OF STATE Mar 23 1998 800am

CR2E034 (10/37)



