FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoron (BN T May 05 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # F97000001425 (4)

1. Corporation Name

VISTA DESIGNS SALES, INC.

b e g

i
)
%
E

AU G

3 Principal Place of Business Mailing Adaress
E 1 PO BOX 1714 P.0. BOX 17141
£ SARASOTA FL 342760141 SARASOTA FL 342760144
E DO NOT WRITE iN THIS SPACE
L 3. Date Incorporatad or Qualified
£ 03/17/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 06-1396494 Not Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, 8lc. i
P b 6. Cerlificate of Status Desired O $8.75 addiional
. E ;l Fee Required
5 City & Stato City & State 8. Election Campaign Financing $5.00 May Be
: 28] Trust Fund Contribution ] Added to Feos
Country | Zip Gountry 8. This corporation owes or has paid the current year Intangible
[25) 20] EEI Personal Property Tax dus Juna30.  [JYes [ wNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
PRESSMAN, ALAN 81| Name
»
[bo&ﬂﬂﬂARBER ROAD L4 vied (& . 82| Stresl Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34276-0141
E 83
84| City FL 85| Zip Code
- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of dirsclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obhigatiens ol, Section 607.0505, Florida Statutes.

s
T

SIGNATURE e e
Slgnature, typad o printed nama ol tofittend agant and Tlle s apphaahite (NOTE" Aegistored Agent signature requiced whan reinslating) DATE p
: 12. QOF M{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e PCD RIEGS 11THLE [ Change [T Addition |2
i
|| Sl s BARBER R STE £ 2
E , /E i~ 1.3 STREET ADDRESS &
£ | cov-st-ze SARASOTA FL 1ACHY-51-2IP &
| me VSTD [ peLeme 21 TiLE [1 Change LT Addition {©
| mamE |, PRESSMAN, MARY J 22 NAME
e smamm{s% &SMBAREER RD, STEF ~ 23 STREET ADDRESS
e | om.st-ze SARASOTA FL - 2.4 CHTY-ST-2P
o T ] DECETE faime ~ [ crange [ Addition
; NAME 32 HAME
- STREEY ADDRESS 3.3 STREET ADDRESS
i ] cmv-st-ze 24, CITY-5T- 2P
[ T T biieTe AL T3 Change  LJ Adaition
H NAME 4,2 NAME
x| STREETADDAESS 4.3 STREET ADDRESS
« lomv-st-ze 44 CFY-ST-2P
E TILE J oFLETE 51 TITLE J change [ Acdition
: NAME 5.2 NAME
*. | STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST- ZIP
TILE ] DELETE 61 TILE [ change [T Addition
R 6.2 NAME
-S’ﬂg‘a ADDRESS 63 STRAFET ACDRESS
B | omv-gr-zr 64 CY-ST-2P
‘? 14, | hareby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. [ further certify that the information

indicated on this annual reporl or supplemonial annual report is lrue and accurale and thal my signature shail have the same legal effect as if made under oath; that { am an
officer or director of the corporalian of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on, an attachment with a

F S ISP LTI .Y /(} {:)/'ﬂfi’\ f}?e»/l .jng&'("l YL“ N 'Pl-‘a"& * ('{ (? ? ((( %\ (f 14( - 2 7"? - \,k) 77




