0454504

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ;| FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
AMNNUAL REPORT Secritary of State ecretary of State

C RP TIONS
1999 DIVISION CF CORPORATION 04-26-1999 90206 039 ***150.00

DOCUMENT # F97000001425

1. Corpoiation Name

VISTA DESIGNS SALES. INC.

TSN R

Principal Place of Business Mailing Address
P.C. BOX 17141 P.O. BOX 17141
SARASOTA FL 342760141 SARASOTA FL 342760141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1997
2. Principai Place of Busigess 2a. Mailing Address 4, FEI humber Ag plied For
21 I O(FS ') av how 24 26 06-1396494 N t Applicable
Suite, /Apt. #, etc. Suite, Apt. #, etc. iti
ue, P e uie. AP ® 5, Certit:ate of Status Desired ] $8'75 l\dd‘IHOl’lal
22 El Fee Required
City.& State L/ City & State 6. Electixn Campaign Financing $5.00 Ma
3 8 s Yy Be
23 @f{, v as 9] ( C\ P z—ai Trust Fund Contribution . Added 1o Fees
Z Country Zip Country 8. This corparation owes the current year Intangible
| . ol w ve ang
;L [5 ‘( 2 L'(O @ u‘s 2_9] @ Perscnal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 40. Nam«: and Address of New Registerod Agent
81| Name
PRESSMAN, ALAN S, — ,
1503 BARBER RD. UNIT B treet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34276-0141 =
B4| City FL 85] Zip Code

11. Pursuint to the provisions of Sections 607.050 2 and 607.1508, Florida Statutes, the above-named ¢arporation subm ts this statement for the purpose of changing its registered
office or registered agent, or bath, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apointment as raglistered
agent. | am familiar with, and accept the obliga ions of, Section 6070505, F orida Statutes.

SIGNATURE
Eignature, typed o panled . me of registered ager ' and tile 1f applicable. (MO E. Registered Agant signature recutred when reinstabing DATE a ]

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =) ﬁ

TME pCD [ pELETE 14TITLE [CIChange [ Addition E |

NAME PRESSMAN, ALAN 12 NAME 3 i

smeeranor ss| 1603 BARBER RD, STE B 1.3 STREET ADDRESS 8
| cy-sT-2p SARASOTA FL 14CITY- 5T 21P &

TRLE VSTD [J DELETE 21 TIME ClChange [ Addition | ©

NAME PRESSMAN, MARY J 22NAME

sweeraooriss| 1603 BARBER RD, STE 8 23 STREET ADDRESS

CITY-ST.ZIP SARASOTA FL 2.4 CITY-5T-ZP

TITLE ] DELETE 31TME CJChange [ Addition

NAME 3.2 NAME

STREET ADDRE 53 33 STREET ADDRESS

CITY- ST-ZIP 3.4, CITY-8T-2IP J

TME [ DELETE 41TME B ClChange [ Addition

-NAME - e e BazNaME - . - —— —

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY- ST-2IP

TME [ DELETE 51 TME [Change [ Addition

NAME 3.2 NAME

STREETADDRE IS 53 STREET ADDRESS

CiTY-57-2iP 54 CITY-ST-2IP

TITLE 1 DELETE 61TIME [JChange [T Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ABDRESS

CITY-ST-2IP §.4 CITY-ST-ZIP

14, 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information

indicaté d an this anrual report ¢r supplemental :innual report is true and accurate and that my signatt re shall have th.: same legal effect as if made urder oath; that | am an
officer o1 ditector of the corporation of the receivar or trustes empowered to oxecute this report as required by Chapte- 607, Florida Statutes; and thatl my name appesrs in
|

Block 12 or Block 13 if changed or on an attach nent with an address, with al zher like empowered}] {%P E;Mﬂ-bz | Peesideasi.

reé
SIGNATURE: CMW d,aﬂé’»———p Y L/ 11 ‘Vi a4 3714 81

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICE[ OR DIRECTOR Date Daytime Phone #




