FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cowomnon Ak rnzoee | Jan 211997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 502239 (7)
ARIES SALES, INC.

Prncipal Place of Busmess  Mailing Address |I"m Immm"mmmn III‘ Im{lm III"l" III" I’mﬂll

652 SARANAC DR 852 SARANAC DR
P.0. BOX 620867 P.0. BOX 620067
OVIEDD FL 82762 OVIEDO FL 327620067
us us 3. Date incorporated or Qualified | 38. Date of Last Report
2. Prncipal Flace of Basmess | 2&. Mailing Address 4. FE| Number Applied For
21 ] NEC _h9-1671547 Not Appheable
Suite, Apt #. el Suite, Apl. #, el $8.75 Additional
B. ifi f i
22 27[ Certificate of Status Desired D - Fea Required
City & Stare | Ciy &State 6. Election Campaign Financing $5.00 may Bs
E__ e 2;[ Trust Fund Contribution Added 10 Fees
Zip _ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;J 25] 29} ;;I Florida Statutes COves o
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstersd Ageni
B1; Name
PREBLER, DENNIS L. .
652 SARANAC DR B2 Street Address (P.O. Bax Mumber is Not Acceplable)
WINTER SPRINGS FL 32708 -
B4| City FL a5 Zip Code

1. Pursuant o the pravisions of Saclions 607 D502 507. 1508 Florida Statutes, the above-named corporalioh subrits this statarmant for he purposa of changing its registered
affice or tegistered agent, or boln, i the: Stale of Forida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am faruliar with, and accepl the obiligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . e
Sl Teprsn o vl s o B cereslingenl ool it o 1 (MOTE Feag stered Agent signatura required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P 117IMLE LI Crange ] Acdition
T PREBLER, DENNIS L. 12 NAME
sireer anvess | 652 SARANAC DR. : 13 STREET ADORESS
pr-si-oe | WINTER SPRINGS FL , 14CITY-51-21p
TITLE ' ’ ' R T4 21 TIE [ change L] Asdition
NAME 22 NANE
STREET AODAESS 2 3 SIREET ADURESS
L 2 4CIIY-§T-2P )
TME 7 orLeTE T TITLE © L) Change |_J Addition
NAME 12 NAME
STREET ADDHESS 13 STREET ABDRESS
VOIS L e e 34 Ciy-ST1-21P
TITLE T oFLeTe 41 TILE [JChange [ Asdition
NAME 4 2 HAME
STAEET AESS 43 STREET ADDRESS
CHY- 51 7P - o 44CI1Y-5T-7IP
TILE ) o [ DFLETE 51TIILE O change L addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-S1- 7P 54 CITY-5T-21F
e o | 61 TITLE [JChange ] Asdition
NAME £ 2 NAME
STRFET ADDRE G5 63 STREET ADDRESS
CIy-5° 2 G4 CIY-5T-2P

14. | do hereby certity that the informabon supphed with this Hing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | lurther certify that the
infarmatun indicaled or this annual report or suppiemental annual repert is true and accwata and that my signajuga shall have the same Jegal effect as if made under oath; that
I arm an officer ur direclar ol the corporzlion or the receiver or trustee empowered 1o execute thitxepor as hapiar pY7, F tas, and that my narme
appears v Black 12 or Block 13.f changed, or on an altachment with an address™ . ’

SIGNATURE: T T e s L Prabled. IhS‘T] (4o7)3¢e-8uzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Liate Dt FOowe W




