[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

SR

(9)

DOCUMENT #

1. Corporation Name

SCENIC OUTDOOR RESORTS, INC.

Pr;\cipa\ Place of Business Mailing Address
5300 § FLORIDA PO BOX 5156
STEE LAKELAND FL 33807
LAKELAND FL 33813 us T, .
us 3. Date Incorporaled or Qualiied ‘ 3a. Date of Last Rogorl
2. Principal Place of Business | 2. Mailng Address T 4, FLI Number T - Applied For
21] 26| o B 59-2872346 o | [RotAppicable
Sutte, Apt. #, elc. Suite, ApL. #, elo 5. Cortioate of Status Desired O $8.75 Additional
@ El Fee Required
City & State City & State 6. Eleclon Campaign Financing 0 $5.00 May Be
;ﬂ E' Trust Fund Contribution Added to Fees
Zp | Country Zip | Country B. This camporation has liability for intangible tax under s 198.032,
24 2;1 El 301 Floricla Statules [ Yes [JNo
B 9. Name and Address of Cusrent Reglstered Agent T - 10. Name and Address of New Registered Agent
Bi| Name
BURKEY, JOHN D [82] Streot Addross (P.O. Box Nuniber is Nol Acoeatablc)
5300 SOUTH FLORIDA AVE | 0 Bor b |
LAKELAND FL 33813 83

84| Cily

FL

‘ss Zip Code

1. Pursianl T the provisions of Sections 607.0502 and BO7. 1608, Florida Statutes, the above-namad corporakan smits this stalemant for the purpose of changnig its registered office
or registersd agent, or both, in the State of Flarida. Such change was autharized by the: corporation’s hoard of directars ! hereby accept the appointrment as registered agent. [am
familiar with, and accept the obligations of, Section 607 0505, Forida Statutes

14, | do hereby cerlify thal the information supplicd with this fring is volurtarily furmished and does nat gualily for the exemption stated in Seclion 118.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual repod or supplemental annual reparl is true and accurale and thal my sgnature shall have the same logal effect as i made under
cath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 exocute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allashment with an addrass.

SIGNATURE: Y- it/ re é’% €50

SIGNATURE ANMYPED OR PRINTED HAMEGF ST OFFICER OR DIRECTOR [ Lhiyto o Fhone

SIGNATURE _ . . e e - -

| Sgnature, typed or printed rane of registersd agont and tho a,’-;:\watj»j __INOI.E,:L wushed Agent s_w_;wﬂu “Epine \._'.r: ’L'I;-,[VILKL o o } .[‘Alt B
2. OFFICERS AND DIREGTORS N 13. e ADDI'!IQ[\!?GHAN(:L_S'I_(:)_QFFIEIERS AND [)IRFCTQ_F_@ IN 12
LE PD [C) DELETE 1V TILE [ Crarge [ Addition
NAME BURKEY, JOKN D 12 HanE
STREELT ADDAESS 5300 SOUTH FLORIDA AVE 13 STHEET ACDRESS
CITY-51- 2P LAKELAND FL L4CNY-§T-2P e o i ]
TITLE [7] DELETE 2 1TIRE [ Change  [] Additior
NAME 2.2 NAME
STRELT ADURESS 2 3STREE] ADDRESS
CITY-SI- 211 24 CIlY-ST-7IF o o o
TILE ] DELETE 31TILE [] Change  [] Addition
NANE 32 NAME
STREET ADDRESS 33 SIHFEY ADDRESS

| Cny-sT-2IP 340ITY-8 - b . o o i
THLE [C) DELETE 4 1TITLE [] Change  [] Additon
HAME &7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-21F P EXlIR s o e -
TITE ] GELETE 5 111LE [] Change  [] Additien
NAME 52 hAME
STREET ADORESS £ 3 STREET ADDRESS
CITY- 8T-21P 5401Y-51-2F o - - B
TITLE [ DELETE & 1TE (3 Crange [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREFT AJDRESS
[Y-ST-7P ' . 54 CIY-S1-2F

CR2EQ34 (12/95)




