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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S/ O dalc
DOCUMENT # P96000079220 (5)
VIKING VOYAGES, INC. :
Principal Place of Business Maing Addross ”II"III ul II"I I"” II"I m" Ilm |||" III‘I 'I“I "lll "I" II" ||I’
$770 PINE TREE DRIVE 5770 PINE TREE DRIVE
BANIBEL FL 33957 SANIBEL FL 33857
DO NCT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
09/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 650702580 Not Applicable
Suite, Apt. #, elc Suite, Apt #, Btc. - $8.75 Additional
l;! ;;I B, Certificate of Status Desired | Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
2 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrep year Intangible
24 m ;I ;6] Personal Property Tax cue June 30. %‘as [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LILJEQUIST, JON 81| Nams
5770 P'NE M DRIVE 82| Street Address {P.O. Box Number is Not Acceptable}
SANIBEL FL 33957
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office of registered agant, or both, " the ©*11e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | am fa, _ arwith. e~ nce - the 1 g"“ans of, §ecvic- o1 aub, Florida Statutes.

¢

SIGNATURF e —_ < e e e
Signature, * e e fue c a0t al bt f &y cable’ (NOTE- Regislerad Agen| signglure required when reinstating) DATE .

12. . _ _ ' OFFICERS AWl ©. ALGT (o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me - D ' L1 peLETE LATITE L) change L Addition

NAME LILJEQLXST, JON 12 NAME

sweenaooress | 5770 PINE TREE DRIVE 1.3 STREET ADDRESS

CITY-51-2P SANBEL FL 33957 14CITY- §1-2IP

ME D [J oeeere 21TmE 7 Change L[ Addition

L3 LILJEQUIST, BONNIE 22 NAME

sweeranokess | 5770 PINE TREE DRIVE 2.3 STREET ADDRESS : 4

CITY-ST-21p SANIBEL FL 33957 2.4TAY-S1-2P

TLE D [T oELETE 31TImLE [T change [T Addition

RAME ULJEQUIST, LARS C 3.2 NAME

streeraponess | 5770 PINE TREE DRIVE 3.3 STREET ADDRESS

CTY-ST-21P SANIBEL FL 33857 34, CITY-ST-ZP

TME [T peLETe 41TIME [J Change 1T Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-51-29 44 CITY-ST-2IP

mLE O oecere 51 TILE Ccnange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-9 54 CITY-ST-2P

THLE [ OFLETE 6.1TNLE CJChange [T Addftion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 5.4 CHY-5T. 2P

14. | hereby cenlify that the information supplied with this fiing doos not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated gn this annual roport or supplornental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or director of the cgaporation of the roceivpr or yuslape empowered 10 execwts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ad, or on an atla il gh address. " q4| 72 —

Ao L LILYEQOIST A4ocag

QUICMNATIIR

CR2EQ34 (10/97)



