FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # V83273

1, Corperation Name

VIKING MANAGEMENT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 001 ***150.00

AL R AR

CATON, RICHARD P.
7343 SEMINOLE BLVD
SEMINOLE FL 34642

Principal lace of Business Mailing Address
7843 SEMINOLE BLVD 7843 SEMINOLE 8LVD
SEMINOLE FL 34642 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Af plied For
[24] 26] 59-3152866 Nct Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P P 5. Certifzate of Status Desired | $8.75 1\d(:!lt|ona|
a m Fee Required
City & State City & State 6. Electin Campaign Financing g $5.00 may 86
El 28 Trust Fund Contribution Added 10 Fees
Zip Cotntry Zip Country 8. Thie corporation owes the current yeat Intangible
24 : ?B—I 30 Perscnal Property Tax. ves ﬂNo
9. Name and AdJress of Currert Registered Agent | 10. Namco and Address of New Registered Agent
81| Name

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

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named ¢ rporation subim ts this statement for the purpose of changing its -egistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap xwintment as rectistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or pnnted n ima of registered agen: and litle # applicable. (NO™ E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS AN J DIRECTCRS ] 13. ADDITI DNS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TME TSD CJ DELETE 11 TiILE [JChange [ Addition
NAME MCCLEOD, ROBB 1.2 NAME
sTreeT aporiss| 20000 GULF BLVOD, STE 703 1.3 STREET ADDRESS
CITY-ST- 20 INDIAN SHORES FL 33785 14 CITY-ST.71P
TITLE P (] DELETE 21TME [Change [ Addition
NAME BURTT, KEVIN 2.2 NAME
sTreeT A0DRE 55| 20000 GULF BLVD, STE 703 23 STREET ADDRESS
CITY-5T-2IP 'ND'AN SHOHES FL 33785 2.4 CITY-5T-2P
TME vV [J DELETE I1TIME OcChange [ Addition
NAME MCCLEOD, RACHAEL 12 NAME
stresTapore ss| 20000 GULF BLVD, STE 703 33 STREET ADDRESS
CiTY-ST-ZP INDIAN SHORES FL 33785 34.CITY-ST- 7P
TITLE [] DELETE 41TITLE S {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS s
CITY-ST-2IP 44 CITY-5T-2P
TITLE [J DELETE 5ATMLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TIE O DELETE 61TITLE [CiChange  [[] Addition
NAME 6.2 NAME
STREET ARDRE'S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. [ further c :rtify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiv 2r or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an altach nent with an addrass, with al other like empowered.

RACHAEL MCLEOD APRIL 15,1939 727_-595.7

SIGNATURE: E% Al Leo_cl r
SIGNATU RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

04206851

3z.

Date Daytuna Phone #

CR2E034 {11/98)

‘.

DIV ) o i e ————



