FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg.RFf:\:Ir“ION » Ii ..‘3"‘ _ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P97000013258 (3)

VIKING CLASSICS, INC.
A SN AN R
1970 WHITFIELD PARK AVE P O BOX 6%
SARASOTA FL 34243 SARASOTA FL 4238

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

STORAGE WK 02/10/1997

2. Princlpal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21] QAEI WATHINCIUN BLVD [20] D 3YrSs 4 T Not Applicablo
Sulte, N##. Suite, Apt. #, atc. " ) $8.75 Additiona
E] j‘ G -2 2] 8. Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 ma
: . - y Be
23 S BRBSO‘I‘B— F L‘ E Trust Fund Contribution Added 1o Foes
2 Countr Zp Country 8. This corporation owas or has paid the current year Intangible
;I %‘fa 3? —2;1 USQ' m ;El Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name [
IVARSSON, CHERI J | yAR SSon Chert 3.
4431 SPAHN BT 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 -
’ 3218 Pﬁ'T‘T N 3T
84| City 85| Zip Code
S A4 se A FL %] %{%y
11. Pursuant to the provisions of Saclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointmant as registeraed
agant. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida S:atutes.

CRZEC34 (10/87)

SIGNATURE
Signature. typed o prnied name of 1egletered agent and Itls i apphicable (NCTE: Aogislatad Apani signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS . I:‘la. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSg 12
TINE D DELETE 1.1 TITLE Change Addition
NAE IVARSSON, C. LENNART 1 2NAME {Dvmssonl \ Cv LENMNKET »*
sweerapohess | 4431 SPAHN ST 13sTEETADDRESS | DL  PA-TTen ST
crv-sir | SARASOTA FL 34243 uorv-sze | S anasotar , FLo  DYLLAT
TME 1] T ofLere 21 WTLE 'S [Jchange [ Addition
NAME IVARSSON, CHERI J 22 MAME (Uakised CHERy T,
smeer aporess | 4431 SPAHN ST 2asmeET oRess | 32 Y PATToN 31
GITY-51-2P SARASOTA FL 34232 2.4 CITY-5T-2IP 35
TLE [J DELETE 3.1 TILE Change Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GIY-ST-2P 34.CITY-ST-2P
TME [ petene 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
OATY - ST- 2P 44 DITY-5T-DP
TILE [T OELETE 5.1 TLE [J change [T Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| GITY-ST-21P 5.4 CIFY-S1- 2IP
TMLE O oeceve 61 TILE . [Jcranga [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 29 64 CITY-5T-2P

doos not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the Information
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
wared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4.9 ~97

14. | heraby certil‘g that the information supplisd with this fili
indicated on this annual report or supplomental annua
officer or director of the corporation or the receiver opflrdst
Block 12 or Block 13 it changed, or on an stiachmght wi

SIGNATURE:




