FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE
AL o v Mornam Jan 31 1997 8:00am

CORPORATION
S Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H83620 (5)

1. Corporation Narme

VISTA ENTERPRISES, INC.

b ¥
N, gve
S 1

AR

Principal Place of Elusinoss Mailing Address
7575 DR PHILLIPS BLVD 7575 DR PHILUPS BLVD
#365 #365
ORLANDO FL 32819 ORLANDO FL 32618-7220
us u§ 3. Date incorporated or Qualified | 8a. Date of Last Report
11/01/1085 03/01/1996
2. Principa! Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
2 26| 59-2676273 Not Applicable
Suite, Apt #. el Suile, Apt. #, etc. i
e ¢ 3 P 6. Certificate of Status Desired 0 $8.75 Addiional
|22] ) 27 Fae Required
Cily & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
;;\ 28] Trust Fund Contribution Added to Fees
ip __ Country | fw Country B. This corparation has liabity for intanglble tagunder 6. 199.032,
24] 25| 20 30] Florida Statutes () ves %‘;
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
EDWARD A NEAL 1] Name
75475 DR. PHILLIPS BLVD. 82| Sueel Address (P.O. Box Number Is Nol captable)hs ~
SUTEGI)— 3L vike 3G
ORLANDO FL 32819 83
84 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ane 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or regislered agenl, or both in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _

CR2E034 (9/96)

S’ifﬂi}n',uri- Tyl G phinced name of regsbiien 2gent ano utle it a;lp\-u:_ablc (NOTE- Hegisterec Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DP [T becETE T1TLE [ Change [ Addition
NAME MORRIS, MEL D. 12 NAME
smeer anpeiess | 195 MONT STREET 1.3 STAEET ADDRESS
CoTy-ST-2ip LONDON WIYGH‘A 14 CITY-ST- 1P
TITLE VDT T DECETE 2ATIILE [T Change” L] Addition
HAYE NEAL, EDWARD A. 2.2 NAME
smweer anoiess | 7575 DR PHILLPS BLVD 23 STREET ACDRESS
Cily-ST-71 ORLANDO FL 2 4 CITY-§1- 7 ‘
TLE 1) T berete 31 TILE ) v L) Change [ Addilion
HeME MORAN, THOMAS L 32 NAME
sweet acotss | 7979 DR PHILUIPS BLVD 33 STREET ADORESS
crv-si-ze | ORLANDO FL 34, CITY-ST-7P
THLE ] pELETE 41 TINE [Jtharge ] Addition
NaME 4.2 NAME
SIREE ALORESS 4.3 STREET ADDRESS
QY- $1- 2P 44 CITY-8T-2P
TILE [ OELETE BATITLE O change T Addtion
NAME 5.2 NAME ‘
SIREET ADURESS 5.3 STREET ADDRESS
Y- 51-2F 5.4 CITY-ST. 2IP
T [T DELETE 81TME L 1 change [} Adoition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY- 5T- 2P - I 6.4 CITY-ST- 2P

14. | do hereby certify that Ihe information supplicd with this Tiling does nol qualty for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-sated on ths annual reporl or supplemenlal 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 o direclor of the corporalon or the recejyer or trusiee empowered to execule this report as rgguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Black 131 ghanged, or on an atchmepkm S

an agdregs. ¢ .
.. LN
YT SN “R%}’ !t ! 2' (€ ]D‘b"((.'
. J Rl P Vi & l g(t(“*
SIGNATURE' T SN ATURE Al u&\%ﬂzo NAME OF SIGNING OFFICER Oft DIRECTOR Date Daor“me rone #

G045




