SECOND NOTI(';Ei CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998, FILED
ANOUNT DUE ON OR BEFORE 09130198 §850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%OETTDN Ry TN DR O STATE Jul 15 1998 8:00am
ANNUAL REPORT (il Secrotary of Stale

1998 S DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P9§000101571 (3)
VIKING POd?.S SOUTHEAST, INCORPORATED

o A

Mailing Address

115 VALENCIA DR, 155 VALENCIA DR.
OAK HILL FL 32750 OAK HILL FL 32759
Us us DO NOT WRITE IN THIS BPACE
: 3. Date Incorporated or Qualified
12/16/1996
¢ | 2. Principal Place of Business 2a. Malling Address 4. FE[ Numbar Applied For
3 £
e H 28] 50-3411128 Not Applicable
: L Apt. #, eto, Suits, Apt. #, elc.
- | Sute: Apt #. eto, uite, Apt. 4, etc 5. Cortficato of Status Desied ] $8:75 Addiional
[-|2z H ;;I Fes Required
i City 3 State City & State 8. Election Campaign Financing $5.00 May Bs
i L ;E‘ Trust Fund Contribution [:‘ Added {o Fees
Zip : Country Zip Country 8. This corporation owss or has paid the cyrrent year Intangible
i 25 m 30 Personal Property Tax due June 30, Yes I:l No
8. Kame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, CLIFFORD A 81| Name
$07 E MODDY BLVD. 82| Siresl Address (P.O. Box Numbsr is Not Accaptabia)
BUNNELLFL 32110
83
; 34| Cit 85| Zip Cod
1 3 ity p e
i FL

1. Pursuant to th{ptovlslons of sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as ragistered
agent. | am famdllar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CRZE034 (5/08)

i | BIGNATURE
G Slgnatul®, typed or prinled name of registarad mgant and tills If applicabla. (NOTE: Reglstered Agant signature required whan reinstating) DATE
:!‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ me PO [ Joeiete 11TITLE [T change [] Addition
HAME 1.2 HAME
streevaporsss | 43 SOUTH MAGNOLIA DR 1.3 STREET ADDRESS
P cmrstoe ND BEACH FL 32174 14 CTV-ST-ZIP
L[ yme j [ oerere L1TLE [ chenge [] Asdition
L] name 2.2 NAME
+ | smeeTADDRESS cT Iz.s STREETADDRESS .
{ cmvstae COAST FL 32157 24 GTYST.ZI
' Tme S0 [XoeLere ATTLE [ ] change [ Addition
1 NAME ZYNSKI, JOSEPH 3.2 NAME
STREETADDRESS | 44 VISTA DR 33 STREET ADDRESS
+| omvstaw PALM COAST FL 32137 34 CITY-ST-21P
t| me 10 & [ Joeiem 4ATILE (] change [] Addition
| e GUY 4.2 NAME
"] smeeranoress | 7 MARCO CT 4.36TREET ADDRESS
* crvstze PALM COAST FL 32137 LACTY.ST21
tf Tme [Joecere BATITLE [ change [ Addition
+f nane 5.2 NAME
1| sTREETADDRESS 53 STREET ADDRESS
1 emvst2e : 54 CITY-STZIP
B TmE [Joerere 61TILE {1 cnange [ Agdtion
Home ] g - 62 NAME
| sReevaooRess 3. 63 STREET ADDRESS
| omvsrae N 84 CITYST2P

5

I,

] .

i- 14. | harsby oartlfl the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
] Indicated on this ginnual reporl or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am

an officer or d

; |
- in Block 12 or Black 13 if changed, gron agraltachmgent with an address.
|| PP m%?l (49 E/Mlﬂu/ﬂ//rﬂs 7/4 /93 O RN

r of the corporation or the recelver or trustes ampowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears




