DOCUMENT # S69821 SR FILED

1. Entity Name

VIKING INDUSTRIES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Addiess 01-11-2001 90047 014 ***150.00 o
489 TURNBULL BAY RD. 439 TURNBULL BAY RD.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

i S 00 R A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-3089404 Applied For
Not Applicable
- _Zip‘ N i Coun"y_ - Zip_ - Courtry P . 5. .Certificate of Status Desired— - -[_[} — $8!75—A.~qdm°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WARNING, WALTER 8 Street Address (P.0. Box Number is Not Acceptable)
489 TURNBULL BAY RD reg ress (F.O. X INU 21 1S NOt ACcep
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

| 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE' Regi: d Ageni si required when rei DATE
. o iy ‘ "
B e oo ™ | attrMaY 5 2001 Foowilbasosbg | 10 ek CamoanFrencng - $5.00 oy se
A Trust Fund Contribution. {1 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% _
- TIRLE DPST O Delete TITLE Ol change [ addiion | 8
NAME WARNING, WALTER B., JR NAME g
streeT anceess | 489 TURNBULL BAY RD. STREET ADDRESS 3
crv-si-ze | NEW SMYRNA BEACH FL CITY-ST-2IP L,NOJ
TLE [ Detete TITLE O change [ Adoition | &
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
MLE o Clpetwe ~ F e o ' ) O3 Change | L1 Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Dalete TITLE [T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2°
TITLE O Delete TILE [ Change () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this fling-geeq not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or suppjemental report d hte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empoweracte-axeelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith angddress, with all empowered.
(f —Z7 g \glo)  QoujyrrgRen

SIGNATURE:
Data Daytime Phone #




