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

r PROFIT e & Y FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K96802 (9)

1. Corporalion Name

ARISTA AIR CONDITIONING, INC.

- AT W A

Prircipal Place of Businass Maiting Address

4637 GREEKVIEW LN 4637 GREEKVIEW LN
OVIEDO FL 32765 OVIEDD FL 32765

. Date Incorporated or Qualified 3a. Date of Last Seport

06/20/1989 04/18/1995

2. Principal Piace of Business [ 2a. Mailng Address . FETNumber Apphed For

2| 26) 59-2953205 Not Applicable

Suite, Apt. 4, etc. | Sute Apl. 4, etc.  Certifcate of Status Dasired 0 $8.75 Additional
m 27 Feo Required

City & Slate City & State . Elaction Gampaign Financing a $5.00 may Bo
;a—l Trust Fund Contribution Added to Faos

- Country Zip | B. This corporation has kabiity jer intangible tax under s 198,032,
25| |28] 30) Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent

Bi| Mame

LUSARDL EDWARD E 82| Street Address (P.O. Box Number is Not Acceptable)
4637 CREEKVIEW LN

OVIEDO FL 32765 83

84| City Zip Code

FL |*

11, Plrsuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as regisierad agent. | am
tamiliar with, and accep! the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ .. I - e, . o [ — —
Sigra‘ure, typed or prined nate of regtend agerl and tile f applicabic INOTE: Ragisterad Agent sgnature requiced when renstaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
3TLE D [ DELETE 1. 4TITLE [ Changs  [] Addition
HAME LUSARDI, EDWARD E. 1.2 NAME
STRELT ADDRESS 4637 CREEKVIEW LN 1.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 1.4 CITY-5T-2IP
e D [C] DELETE 2 17ME [] Ghangs [ Addilion
NAKIE LUSARD/, LYNN 22 NAME
STREET ADDRESS 4837 CREEKVIEW LN 29 STREET ADDRESS
BTy -S1-28 OVIEDO FL 24 GITY-ST-7P
TITLE [] DELETE 31TME [3 Chang: [} Addition
NRME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-31-21I7 34 CITY-ST-2IP
e [] DELETE 4.1TITLE (7] Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CiTy-ST-2IF L40iTY-51-7P
TITLE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
MEI_W—S!—ZIF’ 5.4 CITY-ST-2IP
1WILE {™] DELETE 6. 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 LITY-51-2¢

14.71 do heveby certify that th3 information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stetutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath. that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floga Statules; and that my nama
appears in Biock 12 or Bock 13 if changed, or on ttachment with an address.

-

‘ @67
SIGNATURE: & vl (Dunrd Lusaed ‘//gﬂé/%.__ 67(-0666

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prone #

BIGNATURE AND TV

CR2E034 (12/95)




