FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D'ARISTOTILE CONSTRUCTION, INC.

Mailing Addraess

1199 SW HIBISCUS 8T
PT ST LUCIE FL 34983

Principal Placo of Business

1193 SW HIBISCUS ST
PT ST LUCIE FL 34983

FILED
Jan 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

27]

[22]

3. Date Incorporated or Qualified
2. Principal Piace ol Businpss 25."@5!”19 Adidress 4. FCI Number Applied For
21 2!;| 65‘0487421 K Not Applicable
Suite, Apt. #, elc Suitc, Apt. #, cte. R it
P P ¢ 5, Certificate of Status Besired O $8 75 Agditional

Foe Roquired

City & Sale | City & Slate 6. Election Campaign Financing $5.00 May Be
23 . 2£I o ) Trust Fund Coniribution  _AddedtoFess
Zip Country _dip Country 8. This corporation awes or has paig the current year Intangible
Zﬂ |25 29] o ;62 Personal Proporty Tax dug Jung 30. '__ES__I;] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D'ARISTOTILE, BENEDETTA 81| Namo
1189 SW HIBISCUS ST 82| Sireet Address (P.0° Box Number is Not Acceptable) - ]
PT ST LUCIE Ft 34983
83
B4| City FL 85| Zip Code

agent. | am far

ﬁur wilh, and agcg 1thp alions o, Sooction 607 0605, Florida Stalules.
oﬁ,

11, Pursuant to the provisions of Sections GO7.0502 and 607 1608, Florida Stalutes, e above named corporation submits his stalement far 1o purpose of changing its registered
office of registered agent, of both, in the State of Flerida. Such changoe was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislored

79

Biack 12 or Block 13 ch;gcd. or an an atlachmonl with,an address.

Ca e O g B

F Y. SYSFLIJRI.Y N C

SIGNATURE o ey EAAR LI TAL. e TR LA A
Signature typod o phinked nan of regish kldjfﬁl‘ ared Ui it appleal e (RDTE: Rag stared Ag 0 required whon reipstating) R DATL o F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiTLE DPVP - [T o0t 11T [T change [ Addilion g

NAME D'AHISTOT'LE. BENEDETTA 1.2 NAME g

sarer aporess | 1199 SW HIBISCUS ST 1.3STREIT ADDRESS ﬁ

CITY-ST-2P PT ST LUCIE FL___ 14CITY-51-79 E

TLE ) I oot 21 TITLE [T Change [ 1 Addilion 1O

NAME 72 NAME

STAEET ADDRESS 23 STREET ADDRESS i

COY-51-29 2. 4CITY-§T-2F .

TITLE - [ otcer 54 TILE T Change L] Addilion |

HNAME 3.2 NAMI

STRELT ADDARESS 33 STREET ADDRESS

CITY-51- 2P 34.CITY-81- 2P .

TLE O oreere &1TME [J change 11 Addilion |

NAME 4 2 NAME

STAEET ADDRESS 4 3SIREET AGDRESS

CITY-51-0¢ 44 CITY-5T-2IP

TITLE e [T oecete 54 T1ITLE [J Change "1 addition

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-ST- 2 54CITY-51-2p

TILE ) B B T3 6.4 1ITLF T [ Changs [ Addilion

NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-51-23 L

14, 1 herehy cerlify thal the information supplicd with this Wing doos not quality tor tho exemplion stated in Section 119.07(3)), Florida Statutes, | further cerlity thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat eflect as it made under calh; that | am an
officer or direclor of the corporalion or the receiver of trustee empoweored 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

~G.G§¥  CLI-8756137



