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| SIGNATURE:

1. Corporation Name

PROFIT FLORIDA DEPARTMEN JIllF STATE
CORPORATION Sandra B. Morilim
ANNUAL REPORT Sacretary of St
1998 BIVISION OF CORPCIERTIONS
DOCUMENT # 88892 (1)

S.C. RESORTS, iINC.

Principal Place of Business Malling Address

5300 SOUTH FLORIDA AVE.
LAKELAND FL 33813

5300 SOUTH FLORIDA AVE.
LAKELAND FL 33812

FILED

Jan 16 1998 8:00am
Secretary of State

AV AR GG

DO NOT WRITE [N ‘;*HIE“SEKCE*‘ B

3. Date lncdrpbrated or Qualified - -

22] 27

e (8/20/1987 e
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26] . 59-2889523 e Mot Applicable

Suite, At 7, elc. Suite, ApL. %, et 0 -$8.75 Additional

5. Certificate of Status Dasired . _7.7?91& .i quired W:

2,
[21]
24

24] 2s] 20]

Country
30

City & State City & State 6. Election Carnpaign Financing “ $5.00 May Ba
E‘ B ] E[ . Trust Fund Contribution | —A@Bd 1o Fees
Zip Country Zip 8. This corporation owes or has paid the current vear Intangible

Personai Property Taxdue June 30.  [lves [lno .

9, Name and Address of Cument Registered Agent

10. Name and Address of New Registered Agéhtﬁ

BURKEY, JOHN D
5300 S. FLA. AVE.
LAKELAND FL 33813

81 Name

52| Streal Addrass (.0, Box Nurmber fs Not Accaptable)

83

st T

84} City

> Code

. | — ‘EI'_TTSE‘ Zip

agent. I am familiar with, ane! accept the abligations of, Section 607.

1. Pursuant 1 the provisions of Sections 607.0502 and G07. 1508, Florida Statutes, the above-named corpor-ai-ion—sﬂk;n{its_ this ;t;iemeﬁt for the pufpose of changing its r_ég_gistér‘ed
office ar registered agent, or both, in the State of Florida. Such change wa's:_ ’authorsizad by tha corporation’s board of directors. | hereby accept the appointment as registerad
. Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmant with an address.

14. ! hereby cerlily that the information suﬁplied with this filing does not qualify for the exempfion stated in Sectian 1-1'9.67(';'56), T:Iorlda Statutes. | further ceni"fy_ th'ét ihé information
indicated ori this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | aman’
officer or dirgctar of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears In

PP ) em-Ss0

SIGNATURE . e - e e b - o s ; .
Signature, typed or printed nama of registered agant and Lie if applicable. (NOTE: Ragisterad Agant signature required when refrstating) . o DATE s > .- p .

12, QFFICERS AND DIRECTORS 13, ADIDITIONS/CHANGES TG OFFICERS ANR DIRECTORS IN12 . |2
TME P ] DELETE 1.1 TILE [_f Change  [_] Addition g
NAME BURKEY, JOHN D. 1.2 HAME <«
street Apofess | 5300 SOUTH FLA. AVE. 1,3 STREET ADDRESS %
CITY-ST-2P LAKELAND FL 33813 . 1.4LrTY-ST- 2P L ez I, -
TITLE L] DELETE 21 TITLE [Tchange” [ Addition | <
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY -51-2IF . 2. 4CITY-5T-2P _ e e e e sew
INLE [T celere 31TME T JGChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P i L 3.4, CTY-5T-21P o . e Tt e
TMLE [ T DELETE 4.1 TILE T3 change [T Additio
NAME 4.2 HAME -
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IF _ 24 CITY-5T-2P _ a o o omesieTee
ME L3 DELETE 5,1 TITLE IT Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS

-§F- 4LITY-5T-2IP O ——
;?Zs T ] [Toeee ST — T Ghenge L] Addion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-$1-2P S . -

Date Daytima Phona # Q413145



