FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PO T
CORPORATION
ANNUAL REPORT

,,,,, 1997

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POO396 @)

L Aorgsation B

VIKING OF INDIANA, INC.

FILED
Mar 05 1997 8:00am
Secretary of State

O

'ii;|f“';'(:i|ﬁ;;]|";{i;l,:t of Business ‘M.ﬂllng Andross
RR. #9 RR. #9
P.0O. BOX 130 P.O. BOX 130
COLUMBIA CITY IN 46725 COLUMBIA CITY IN 487250130 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
:?:."f"nr'n;.i|.wa‘ Place of Busi ons oo [ 2a. tiailng Adchess 4. FEI Number Applied For
2] (el 85-1051586 Nat Applicable
Sare At # oo Suile Apt. #, elc. it
e L e " 5. Certificate of Status Desired ] 38-75 Add.monal
27{ Fee Raquired
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
23 ) - 281 ) Trust Fund Contribution Added to Fees
S - Country - 2ip | Country B. This corporation has liability for imangible tax under s. 199.032,
Jes]  ae] a0 Floria Statutes Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCSWIGAN, JAMES A. B1} Name
505 S. FLAGLER DR. STE 600 82| Sireet Address (P.O. Box Number is Nol Accepiabie)
W. PALM BEACH FL 33401-2803
83
B4| City

85| Zip Code
FL

1. Pursiant o the
CHiGe ar reqislare
sggent Lo Larnalizar soithy, and acoopd the obligations ol Soclion 607.0505, Florida Statutes,

SIGMATHI

ey sions of Sectons GO7 0502 and 6071608, Florida Statutes, the abava-named corporation Submits this sialement for the purpose of changing its regisie/ed
o agesl, or both, e the Siate of Flonda Such change was authorized by the corporation's board of directors. i hereby accept the appointment as regisiered

Shyaan Gipc o per b P of iy et :{[i.‘i.\' [TUK] nr..'".:r ;muh\c (NCHTE: Registerad Agent signalure requited wher renstating) DATE,
A2 OGRS ANDDIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PD ["Tortere 11TMTLE [Jcnange [T Addition
HALY SCHWENN, MARY 1.2 NAME
ac s | PUO. BOX 130 R R. #3, N/A 13 STHEET ADDRESS
onsor | COLUMBIACGIYIN . LA g S1- 7P
1k STD T 211I1LE Ll cnage T3 Adetion
o SCHWENN, DONALD A. 2.2 NAME
ssvmones | PUOL BOX 130 R, R., ##, N/A 23 STHEET ADDRESS
L ovsia | COLUMBIACIYIN 2 401115120
T D |WEGEE alwTLE [T change ] Addition
g LETTENBERGER, PETER J. 32 NAwE
srvanness | 491 E WISCONSIN AVE. 33 STREET ADDRESS
Comvear | MLWAUKEEWI _ 34, CITY-ST- 2P
L VP [T ptLeTe 41 TITLE [T thange [ Addition
Y SCHWENN, STEVEN M 4.2 NAME
srapanen | P.OLBOX 130 RR, #3, N/A 43 STREFT ADDRESS
| covst COUMBIA CITY IN 46725 A4TNY-ST- 2P
i (3 DELETE 51 T0LE [T change L] Additan
Hakit 5.2 NAME
SIRTETALTRESS 5.3 STREEY ADDRESS
iy S0 2 o 54 CITY-S1-21P
THek [T osLETE 81 TIE [ crange [ Additian
HAlilt 6.2 HAME
STrck ! AL EL 63 STRECT ADORESS
Gl 12 ) - ] 54 CITY-S1-2F
14, 1 dn bereby cority that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfoneat anedcatd on s annoal reporl o supplersental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Farr g ofbcer or deector of the corposation or the receiver or frustee empowered to exacule this report as reguired by Chapter 607, Fiorida Stalutes; and that my name
appeaars o Hioee 7 or Brock 1306 channo van attachraenl with an address
P Stev
gl n : Z _ _ . .
SIGNATURE: en M. Schwenn 24-97 R19-A44-614(

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O DIREGTOR

Do’

Tyt e e b

CRZE034 (9/96)



