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

~ ~PROFIT
“"CORPORATION
ANNUAL REPORT

1999

FLORIDA

DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000003767

1. Corporation Name

AMERICAN OUTDOGR RECREATION, INC.

LAKE

Principal Place of Business

1 N. FIELD CT,

Mailing Addrass

1 N. FIELD GT.
FOREST IL 600454811

LAKE FOREST IL 60045481t

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90012 037 ***550.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21} 26] 364153221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. #. el e, ApL i, le 5. Certifcate of Status Desired [ $8.75 Aqditional
a ;‘ - Fee Required -
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l [E‘ E E}ﬂ Personal Property Tax. {ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY = — — :
1201 HAYS STREET Strest Addrass {P.Q. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32301-2525 83
84 City FL 'asl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registersd agant and titke if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD “PhQELETE 14 TMLE ﬂef—‘ srdEST [JChange  [FAddition
H —
NAME DAWSON, JIM W 1.2 NAME FopTis  WwW.T.
swreeTaooress| 6101 E. APACHE 1ISREETAOORESS | & /0 [ & ApJeHE
CITY-ST-ZIP TULSA OK 74115 14 CITY-5T-2ZIP Tkt S, OF TS T
TILE vD (] DELETE 24 TME [JcChange [ Addition
NAME DRIGGERS, MICHAEL K 22NAME
sreet aporess| 6101 E. APACHE 23 STREET ADDRESS
ervst.ze | TULSA OK 74115 2.4 CITY-5T-2P
ME v ) DELETE 31TMLE CIChange [ Addition
NAME O'BRIEN, RICHARD S 32 NAME
sweetaooress| 1 N. FIELD CT. 33 STREET ADDRESS
CITY-ST-2P LAKE FOREST It 60045-4811 34 CITY-ST- 2P
TME v [J DELETE 41TITLE [JChange [ Addition
NAME ZELISKO, JUDITH P 4 2NAME
seersopress| 1 N. FIELD CT. 43 STREET ADDRESS
CITY-S7-2P LAKE FOREST IL 60045-4811 44 CITY-5T-2P
TIME T [ DELETE 51TIMLE [JChange [ Addition
NAME SMITH, GEOFFREY T 52 NAME
smreeraooress| 1 N. FIELD CT. 53 STREET ADDRESS
CITY-ST- 2P LAKE FOREST IL 600454811 54 CITY-ST-2P
TRLE SD ] DELETE 64 TITLE [CIChange [ Addition
NAME SCHMITZ, MICHAEL D 6.2 NAME
swreeTaporess| 1 . FIELD CT. 63 STREET ADDRESS
CITY-ST-2P LAKE FOREST IL 60045-4811 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an
red fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or.on an attachgent with an addres

ok
£

8 with all other like empowered,

d .
iy :q;,fd.rp P2 Zeciske
ol gjé);,}}“cg Aeesibe o7

[P

§47~ 235~ 4790

Daytime Phone #

CR2EN34 1108\




AMERICAN OUTDOOR RECREATICN, INC.

LISTOF O S

JITLE

PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

NAME

PONTIUS, W.J,

PRIGGERS, M. K.

ZELISKO, J. P.

O'BRIEN, R. 8.

SCHMITZ, M. D.

SMITH, G.T.

PONTIUS, W.J.

DRIGGERS, M. K.

SCHMITZ, M. D.

O Mo H09-Gooi A=3]
wmzss [ OO
6101 E. APACHE, TULSA, OK. 74115
6101 E. APACHE, TULSA, OK. 74115
1N, FIELD CT., LAKE FOREST, IL. 60045-4811
1 N. FIELD CT., LAKE FOREST, IL. 60045
1 N. FIELD CT,, LAKE FOREST, IL. 600454811
1 N. FIELD CT., LAKE FCREST, IL. 60045-4811
8101 E. APACHE, TULSA, OK. 74115
6101 E. APACHE, TULSA, OK. 74115

1 N. FIELD CT., LAKE FOREST, IL. 80045-4811




