s AU

AT b i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIKING MANAGEMENT, INC.

V63273

(9)

Principal Place of Businoss

7843 SEMINOLE BLVD

Mailing Addrass
7843 SEMINOLE BLYD

FILED
May 01 1998 8:00am
Secretary of State

1 R AN

24] 2]

20 30]

SEMMOLE FL 34642 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_ 09/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.1.1 ?ﬁ] 5&3 15@66 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
P P 5. Certificate of Status Desired O $3.75 Adaltional
EI 'm Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 26] Trust Fung Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current yvear intangible

Parsonal Property Tax due June 30. [ ves O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

CATON, RICHARD P.
7843 SEMINOLE BLVD
SEMINOLE FL 34642

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B4 City

FL—lle Zip Code

11. Pursuant te the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registored agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familias with. and accept the ohhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or director of tha corporalion or the roc

SIGNATURE: _

indicatod on this annual repor! or supplemants

Biock 12 or Block 13 il changed. or on an allac

SIGNATURE IO
Signature. typed o printad namn of fugsiured agont and tla it Applicable {NOTE Registared Agent signalure required whn reinstating) DATE
12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 12
TITLE 15D [J OeLETE 1ITIILE B change [ Addition
NAME MCCLEOD, ROBB 12 NAME
stazer aooress | 20000 GULF BLVD, STE 703 1.3 STREET ADDRESS
orv-sy® | INDIAN SHORES FL 23785 LA CITY-ST-2P ZAP ConE ARTeS
e P [T OELETE 21 TITLE Bl change [T Addition
L BURTT, KEVIN 22 HAME
streer aporess {20000 GULF BLVD, STE 703 2.3 STREET ADDRESS
orv-s(z@) | INOIAN SHORES FL 2 40ITv-51-2P 33165
me — Vv [T biLere 39TILE I Change [T Addition
NAME MCCLEOD, RACHAEL 32 NAME
stager apoacss | 20000 GULF BLVD, STE 703 33 STREET ADDAESS
ey sy ze INDIAN SHORES FL 34.CITY-51- 2P 3376 s
me = [T OELETE 40 TILE [T change [ Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-21P 44 CITY-ST- 2P
TIRE [T peLETE 517I1LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST- 2P
L ¥ DEceTe 61 TALE [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY - $T-21P B4 CITY-5T- 24P
14. | hereby certily that the information supyhed whih this 1ilikg does not quatily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the informalion

annual riporl is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
or or tyfslee empowered to exacdte this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

ARWIS 98 B3-595-7328




