SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

FILED
FSiAlL

1999

 DOGUMENT #

1. Carpgration Name

VIKING OCEAN SERVICES, INC.

0
CORPORATION
PH 4: 16

MO

HPrT-rii:ii'pr»;TinlaEe of Business
8089 NwW 67 STREET
MIAMI FL 33166

Mailing Address

8083 NW 67 STREET
MIAMI FL 33166

REINSTATEN

TR
koot U
iN THIS

L

3. Date Incorporated or Qualified

06/18/1997
B 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 2 650768362 Nol Applcatie
Suite, Apt. #, elc. Suite, Apt. &, elc. $8.75 additional
[22] P 5. Coertificate of Status Desired D Fes Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] ) [26] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
E] o 5 51 m Intangible Personal Property. Yes [ JNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 HNama
BERGSTROM, ANDERS = 5O B B iR e
8089 NW 67 STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33166 83
84] City FL JasJ Zip Code

ons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin?
6 was authorized by the corporation’s board of direclors. | hareby sccept the sppolntmen

Its registered

office or régistgted In tha State of Florida. Such cha as ragisterad
agent | dm faili bigations of, section 607.0505, Florida Statutes.
SI??ATUR d -ln}%eil!f:plscaieBerg (NOTE: red Agent signatuk required when ral 2,—1999
jt12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD DDELETE 5.1 TITLE D Change D Addition
A BERGSTROM, ANDERS 12nAvE
streeT aporess | 8089 NW 67 STREET 1.3 STREET ADDRESS
crvstze | MIAMI FL 33168 14 OTYST-ZP
TIE D DELETE 21 THLE D Change D Addition
NAME 2.2 NAME . p— —~
STREET ADDRESS 23 STREET ADDRESS Ea t_:';l[:;f;?ijl',;"j“ —:—-E;]:I!_'l![%’-f ~-0a7 H
CITY-ST-2P 24 CITYST-28 T T wra ol Q!E 3% 4 E? 1.5
TITLE I:] DELETE 3ATILE ; Changa Addition
NAME 3.2 NAME
STREETADDRESS 3.ISTREET ADDRESS
| cnrstae _ 4 CITY.ST.2P
TITLE D DELETE 41TITLE D CthQB D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
 cavstae 44 CITYST-ZP \ ﬂ_ \ (W)
TE [oeter S3TLE ) © \\‘b [ change [ aastion
NAME B5.2NAME
STREET ADDRESS §.3 STREETADDRESS
| crvsrae 54 CITY-ST-ZP
T [Joecere niTRE ) change [J addtion
NAME §2NAME
STREET ADDRESS. 6.3 STREETADORESS
| cirvstze ) . B4 CITY:ST-ZP

an officer or director of thy

14. i hereby certify that the infor

in Btock 12 or Block 13 fFchangéd, or,

pplemag) a! raport is true and accurate and
corpopélion
n address.

Anders Bérgstrom

an atjgchm

g does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
that my signature shall have 1
Ivar gr trustes empowered to execute this report as required by Chapter 607,

8 same lega! effect as if made under oath; that | am
lorida Statutes; and that my name eppears

OFFICEN DR

October 12, 1999
Daytime Phone

Date

CR2E034 (5/99)




