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

PROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 DIVISI;’:cé?aég‘:P%:iTlONS Secretary Of State
DOCUMENT # P93000063180 (2)

1. Corporation Namg

VISTA OUTDOOR RESORTS, INC.

Frmed Flace of Businoes Maiing Address |||I“I|| mll’“ m“"“l |||H Ilm I|I|"|||I“|Il ||l||||“|||‘| ||||

§300 5. FLORIDA AVE, P. 0. BOX §3%0
BUILDING E LAKELAND FL 33807-530
LAKELAND FL. 33813 us
us 8. Dale Incorporated or Qualfied | 3a. Date of Last Report
09/01/1993 03/25/1996
2. Principal Place of usingss 24, Mailing Address 4, FEI Number . Applied For
; [21] e 26| 59-3108682 Not Applicablo
Suiter, Apt &, o Suite, . #, eic.
e AR e uie. Apt. 4. eto 5. Certificate of Status Dasired 0 $6.75 Adthonal
@ ;ﬂ Fee Reguired
City & State Cry & State $. Flection Campaign Financing $5.00 May Be
23 , 28] Trust Fund Gontribution 0 Added to Feas
| Z® . Gourdry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3‘!] . 25:' 2_9] ?EI Florida Statutes Oves No
o 9. Name and Address of Current Regislered Agent 10. Namo and Address of New Registered Agent
BURKEY, JOHN D 81| Name
4300 FOREST HILL DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
B3
B4} City FI.. as5| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Staiules, the above-named corporation SUbmits this statement for the purpose of changing s regislerad
ollice or registerec agont, or bolh. in the Slate of Florida. Such change was aulhorized by the corporation's boeard of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

QIGNATURT e —
S ae ) dor proled name o° ragilencd agent ard tile il appheabln (MOTE" Regislered Agenl gignalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREG TORS IN 12
X Tp | I 1A TLE B hange [ Addition
et BURKEY, JORN D 12NME .
SIRERS AURESS W Tstreet aooess | £ 909 ErASSLrraids Buva, I éé
arv-si-zv | LAKELAND FL 33848 RCITY-ST- 21 k-] 3
e D T DELETE 21 TMLE L Change Addilion
NANE BURKEY, DEAN J 22NAME
sice anoress | 1423 SOUTH LINCOLN AVENUE 23 STREET ADORESS
| arvsroe | LAKELAND FL 33803 2 40HTY-ST-2P :
B T JoiLete 31 T0LE [Tchange [ Addition
HAME 32 NAME
SUHEE D ADORI 55 33 STREET ADDAESS
CHY-S1- 4 34 CTY-5T-2P
e R L] DELETE 1 TILE [ change [ addition
NANE 4.2 NAME
STREFT ADRIRESS, 4.3 STREET ADDRESS
Ty Sl aF 9 4401TY-5T-21P
B [TofeTe 5.1 TITLE [Jchange L] Addition
NEME 5.2 NAME
STHEFY ADDRERS 5.3 STREET ADDAESS
CHY-SI 210 54 CITY-ST-2IP
ThE T[] GELETE 63 TITLE L.J Change [ Addiion
NANE 5.2 HAME
STRFET ADCHRE 55 53 STREET ADDRESS
CHY-S1- 20 W 6ATITY-5T-2IP

14, | do herghy cerbify that the infermation supplied with this 1iling dgps not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information incicalad on mggnpual repart or sup ental gﬁir o) accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or direstor & 7 or thefloiver o to exegute this ropart as required by Chapter 807, Florica Statutes; and that my name
appears n Biock 12 or BlodwA3 if changtd, or on an atlachment with an address.

SIGNATURE: % Eﬁ? mem ?A yo7 éy/) G- S530

AMBIOF NG OFFICER OF DIRECTOR Daie Daytia Phona §

=y

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



