* 03011999-90227-015-$150.00-$150.00

. FILED
Mar 01, 1999 8:00 am

PROFIT

. 1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherife itaris™ &
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

o

(03-01-1999 90027 015 ***150.00

o { Secretary of State

DOCUMENT # p98000023659

1. Corporation Nama

ARISTO OLYMPYS ENTERPRISES, INC.

1

Mailing Address

5270 CANAL CIRCLE WEST
LAKE WORTH FL 367

Principal Place of Business

5270 CANAL CIRCLE WEST
LAKE WORTH FL 3M67

\* AN OATR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

03/12/1998

2. Principal Place of Business 2a. Malling Addrass 4, éE?umpr Applied For
“ 183005 -

m m ig Not Applicabie

Suite, Apt. ¥, etc. Suite, Apl. #, etc. $8.75 Additionat
_:E] p= s, Cartlicaie of Status Dasired [0 Foé Roquired’

City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
) 28 Trust Furd Contribution Added tg Fees

Zip Country Zip Country 8. This corporation owes the curent year Intangible '

BRI o S S =W | I ey TS Y sy S M. e Vear— I A
;:I 125] 29|™ 130 Personal Property Tax: Ve 0 ~———
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistored Agent

81| Name
S, P ESQ. 82| Street Addrass {P.O, Box Number I3 Not Acceptabla
370 W. CAMINO GARDENS BLVD. rass {P.0. Box Number ool
SUITE 342 83 "H.i“:'- !,?".;"..:“ il‘:: €
., BOCA RATON FL 33432
B4} City ‘FL’[ss 7Zip Coda
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes. tha above d corporation submits (his siatemant for the purposa of changing its registerad
office of ragisterad agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as repistered

agent, | am familiar with, and accept the cbligations of, Sectian 607.
SIGNATURE

05, Fiorida Statutes,

Bignakure, lyped or priked name af Fegiiarsd o0t and tie § applcab. TROTE: Fspisiemd Agent S:gnaturs required when minstating) OATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b id
e gD [ DELETE 11 TE ClCrangs  ClAdditon | —
NAME CORNIAS, MARK 12NAME s
streeTanoress| 5270 CANAL CIRCLE WEST 13 STREEY ADDRESS <
oTY.ST.2P LAKE WORTH FL 33467 1A CITY-ST.2P P
e D O DELETE 21TME CiChange  []addtion |
N MAHAFFEY, ROBERT L 22 NAME . ._,_ - -
smeersooress| 501 LAKE DRIVE 2.3 STREET ADDRESS
oY-§T. 2P DELRAY BEACH FL 33444 2.4 CITY-5T-2P
e [ DELETE 34TME Ochange [ Audition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY- $T-2% 34, CTY-5T-2P

lrimET T R e =i TF DRLETE ™= 4} B2 — | = S —————————— {1 T L L PR
NAME 4 2NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-$§T-2P 44 CITY-5T- 2P :
e {1 DELETE 5} TNE [JChangs ] Additon
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
aw.ér.zp 54 CITY- 57-21P
TME L] DELETE 6.1 TLE OChange [ Adtiion
NAE 5.2 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated
i accurate and that my signature shall have the same legal effect as i
ud to executa this report as requirad by Chapler 607, Florida Statutes] and that my name appaars in

with ali other tike empowefed.

27t onntnd, 7D | 1b

nul reped 8 and

indicated on this annual report or Supplemental 4
officer or director of the cocporation or the racelf
Block 12 or Block 13 i changgp. 4

SIGNATURE: A/ I

SIGH

in Section 118.07(3)(1), Florida Statutes. | futher cerlify that the information
mato under cath; that | am an

%
|




