FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham /Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000063180 (2)
VISTA OUTDOOR RESORTS. INC.

IR AR IR

Principal Place of Business Mailing Address
5300 5. FLORIDA AVE, P. 0. BOX 5330
BUILDING E LAKELAND FL 33607 - A
LAKELAND FL 33813 us - DO NOT WRITE IN THIS SPACE e
S 3. Date Incorporated or Qualified T
: i (9/01/1993 , .
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Numbear Applied For
1] B 59-3198682 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, at it
’_l vite, Ap atc uite, Apl atc. 5. Certificate of Status Desired M. __.§8'?§ Aqglﬂon?:! -
22 |27] s = Feg Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fung Conribtifien” O addedioFees
Zip Country Zip ) Country 8. This corparation owes or has paid the current year Intangible
;‘ E\ EE E Parsonal Property Tax due June 30, [ Yes ) Ol No
g Name and Address of Current Raegisterad Agent 10, Name and Address of New Registerad Agent _
BURKEY, JOHN D 81| Name ' ’ ]
4309 FOREST HILL DRIVE 82| Street Address (F.O. Ecx Number is Mot Acceptable)
LAKELAND FL 33813 _ . e
83
34| Gy . o Fl:;sf Zip Code |

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpaoration submits s st_a;re'me-ht Fc?r the p'urpoge of changing its re_éistered
offlce or registerad agent, or bath, in the State of Florida. Such ohange was autharized by the corporation's board of directors. | hareby accept the appointment as registerad

agent. | am famitiar with, and accept the obligations of, Section: 607. , Flarida Statutes.

SIGNATURE . I - P AT

Slgnaturs, typed o printed name of ragistered agent and ttle i applicabla. (NCTE: Registered Agent signatura roquired whan raknstating) . DATE e e e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TIME D LI DELETE 11TME [changa  _J Addition
NAME BURKEY, JOHN D 12NAME
stReeT aopress | 1400 GRASSLANDS BLVD, # 66 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL . 1.4 CITY- ST-ZIP o e e
TTLE D L] oeteTe 2.1 TILE [3 Change L Addition
NAME BURKEY, DEAN J 2.2 MAME
sweeT apoRess | 1423 SOUTH LINCOLN AVENUE 2.3 STREET ADDRESS
CITY-§7- 2P LAKELAND FL 33803 2.4 CITY-ST-2IP . . i .
TME t_] DELETE 3.1 TNLE [T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZF L 3.4, CITY- ST-2IP L i
TmE [T peLete 41TME Clchange T3 Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET AGDRESS
CITY-ST-21F | sacmy-sT-zR L ) _ .
THLE L1 DELETE 5.4 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P L o
TITLE [T DELETE 6.1 TITLE [{Change LI Additiog
NAME 6.2 NAME
STAEET ADDAESS 6:3 STREET ADDRESS
oITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 718.07(3)(1), Florlda Statutes. [ further certify that the information
indicated on this annual report or supplamental annuaf report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an .
afficer or director of the cerporation or the raceiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blexsk 12 or Block 13 #f changed, or on an attachment with an addrass.

SIGNATURE: _ C 218927 e eTER ! (4% / &%) c¥r- ,

CRRE034 (10797)



