FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE Feb 20 1 998 8 OOam

CORPORATION Sandea B, Wortham

ANNUAL REPORT Secretary of State S ecretary Of State

) 19'98 DIVISION OF CORPORATIONS

DOCUMENT # K96802 (9)

1. Corporalion Name

ARISTA AIR CONDITIONING, INC.

M RAEMANA R BB

Principal Place of Businass Mailing Address
4637 CREEKVIEW LN 4637 CREEKVIEW (N
OMVIEDO FL 3276% OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipai Place of Business 2a. Malling Addrese 4. FEI Mumber Applied For
21) 26] 59-2853205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, eic. R i
—' P P 5. Cortificate of Status Dasired O $8.75 Addtional
22 ;l Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
;;l ;E] Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugreniyear Intangible
24 25 29 -3—0-| Personal Property Tax due June 30. Yos |:| No
g§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterbd Agent
LUSARDI, EDWARD E. 81, Name
4837 GREEK“EW LN 82| Streat Address (PO, Box Number is Not Acceptable)
OVIEDO FL 32765
83

Zip Code

84| City FL 85
11, Pursuani to 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 registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am fargiliar withy, and accept obli ns of, SectionB07.0505, Florida Statutes.
L
g/v/ff’

SIGNATURE .
Signalwd. Iypnd o panled nand o regish®nd agent and ke f appteable {NOTE: Registerad Aganl ggnature required whaen reinstaling} ATE]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ofLene 11T0LE [ change T Addition
NAME {USARDI, EOWARD E. 1.2 NAME
sweeTaponess | 4637 CREEKVIEW LN 1,3 STREET ADDRESS
CITY-ST-2IP OVIEDQ FL 1A CITY-ST- 2P
LE D [ oRLETE 21 TMLE L Change L] Addition
NAME LUSARDI, LYNN 2.2 NAME
streeranoress | 4637 CREEKVIEW LN 2.3 STREET ADDRESS
GITY-S7- ZiP OWEM FL 2.4 GITY-§7-2IF
TITLE [ oeLeTe 31TITLE U change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, 0ITY- 5T- 2P
TILE T DELETE 41 TTLE L3 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-7IP 44 GITY-57- 2P
TME [T DELETE 51 TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-5T- 2P
TIME T oFLETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 7P 6.4 CITY-57-2P

14. | hereby cenilﬁ that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of tho corporation or the receiver or truslee empowerad 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment nr\?ﬁrsss. .
P N 1 e p— 1./..,“44/% . nd,‘;/ﬁj 7AM ¢P t/f))-i(? /’Oééf

CR2E034 (10/97)



