\LE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Sacretary of State
CIVISION OF CGORPCRATIONS

 DOCUMENT #

VIKING VOYAGES, INC.

P96000079220 (5)

E2]

22

F“mnc\agl Plae of Dusness

5770 PINE TREE DRIVE
SAMNIBEL FL 33957

Mailing Address
§770 PINE TREE DRIVE

FILED

Apr 14 1997 8:00am
Secretary of State

RSN

|72, Frincipat Place of Business

SANIBEL FL 33057-2004
3. Date Incarperated or Qualified | 3a, Date of Last Repont
) 09/24/1996 Not applicable
28, Mailing Address 4, FEI Number Applied For
i i (26 &5 -0H02 580 Not Applicable
Suite, Apt. #, et

Suile, Apl #, ole

27]

6. Certiticate of Status Desired

D $3.7 6 Additional

Fee Required

SIGRNATURL

__ Cyesie | CivaState 6. Election Campaign Financing $5.00 May Bo
23] B ) 28| Trust Fund Contribution O Added to Fees
P _ Gourtey %w Country 8. This corporation has liability for intangible tax under s. 199,032,
jﬂ,“_ = . ggL 29| 30 Florida Statutes [ Yes No
) 9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent

LILJEQUIST, JON 81| Name

5770 PINE TREE DRIVE 82| Streel Address (P.0O. Box Number is Not Acceptable)

SANIBEL FL 33857

83

B4| City

85| Zip Code
FL

anl 1 The pravisions of soctions 6070603 and 6071508, Florida Statutes, tha above-named corporation submis this statement for the purpose of ¢
ice o reg stered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
aO(‘nI 1 anm farm har with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

hanging its registered

CRZEQ34 (9/96)

Gl ;(.\ e, mui o ||ntv 3 re Of e ul iberach agnm atkd tilie 1 a; plcablo (NOTE: Hegislerad Agent signalure requirad when reinstating) DATE
o - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
]D [] DELETE 11TI1LE L Changs [ ] Addilion
HANE LILIEQUIST, JON 12 NAME
sttt 2onres | 5770 PINE TREE DRIVE 1.3 STREET ADDRESS
CIly-51-218 SN'“BEL FL 33957 14 CITY-8T-2F
R D - - 7 oELere 2.1 TILE [ change L] Addition
HeME LILJEQUIST, BONNIE 22 NAME
st anoriss | 5770 PINE TREE DRIVE 2.3 STREET ADDRESS
crvs e | SANIBEL FL 33957 2. 4 CITY -ST- 2P
ST N D o - [ DELETE 31 TITLE TTcnange ] Adftion
M ULJEQUIST, LARS C r 42 NAME
sineer aooress | ST70 PINE TREE DRIVE 33 STRELT ADDRESS
GHY S i SANBEL H. 3”57 34 CITY-57-2IP
e ’ WEEGE 41T [ change ~ T_J Addition
hAM: 4,2 NAME
STHEF T ADDIRE 55 4.3 STREET ADDRESS
CIIY- g7 i 44 CITY-ST- 2P
e [T DELETE 51 TITE U] Change T_] Additior
HAMF 5.2 NAME
SIAEETADDRESS 5.3 STREET ADDRESS
| oy sran ~ _ 54C0Y-ST-2P
WF ] oeeeTe 61 TIMLE [ FEnange [ ] Acdition
NAME 6.2 NAME
SIREED AL ES 6.3 STREET ADDRESS
| Cimy-S1- 2 6.4 CITY-51- 2P

SIGNATURE:

I ar an oficer of diector of the corporationyor th
k43 it

SIGHATURE AND TYPED OR PRINTED NAME OF

Lﬂ Qqul,&“" 4‘

L "4
NING DFFICER OR DIRECTOR

14,1 do herehy corfy 1hat the infamiation supplicd wah this filing does nat quality for the exempiion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the
inlormation ndicaled on this annyal report or supplemental annual report is true and accurale and that my signature ghall have the same legal effect as if made under oath; that
2} recewer or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

/%/q7 Ervtnzeas

Daysme Prbne ¥

P YrYry

——



