FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ; Y FLORIDA DEPARTMENT OF STATE
CORPCRATION . ‘g} Sandra B. Mortham
ANNUAL REPORT

< ,. Secretary of Stale
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P95000020949 (0)

1. Corporation Name

ARISTA LANDSCAPING, INC.

A L

Principal Place of Business Mailing Address
3600 8. CONGRESS AVE. 3600 8. CONGRESS AVE.
BOVYNTON FL 3342 BOYNTON FL 33426
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] (0,5 0,593 Not Apglicable
Suite, Apt. #, etc. - Suite, Apt. # eto. 8. Cortificate of Status Desired O $8.75 Adc!itional
22 2?] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributio: (W Added to Fees
Zip Country : Zip Country 8. This corporation has liability for imtangibie tax under s 199.032,
24] 25 [29] 30 Florida Statutes O Yes DONo
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agant
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutos, the above-namad carporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e |

CR2E034 (12/95)

SIGNATURE _ . - . e e
Sigrature, typod or pirted naime of rogistered agent anc tite il appl catie NOTE Rogistered Agan! signature recuired when raingtanng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ J DELETE 11 TTLE [ Change [} Addition
NAME BINDEROW, HILBERT 12 NAME
sireeranoress | 3600 S, CONGRESS AVE. 13 STREET ADDRESS
GITY-51-2F BOYNTON FL 33426 14 GITY-ST- 2P
THLF [ DELETE 2 1TILE [J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -ST-21P 24CITY-5T-21P
TITLE [ DELETE 3 1TINE [ Change ] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| _CITY-ST-2IP 34 CITY-ST-21P
TLE [] DELETE 4.11LF [T Change [} Addition
NAME 42 NamE
STHEET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-2IF 44 CITY-§T-2P
NILE [ DELETE 5 1TILE . [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CHY-ST-2P 5.4 CAY-5T- 2P
THILE [J DELETE 6 1 7ITLE [OJ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 64CITY-ST-21P

4. | do hereby certify that the infarmation supglied with this fiing s voluntarily furnished and does nol qualify for the exemgtion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the prfermation indidgted, on thigtannual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under
cath; that | amlan officer gr giredtorlof theTorporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blog

- 2937603

"

12 or Blbck 13if 1angeg\. Or©On an attachme\!_m with an address.
~ : \
SIGNATURE: _XJ < = - ) f//&/é?b

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR i Date Dagtne Prane 4




