T FLORIDA DEPARTMENT OF STATE !
CORPOHAT1ON Sandra B Mortham
ANNUAL REPORT ” Secretary of Siate
1996 N e DIVISION OF CORPORATIONS
S32643  (6) |
1. Corporation Name
ARISTA, INC. ||
A Pae o Beess | Maing Address o T
4101 SW S4TH AVE 401 SW B4TH AVE
DAVIE FL 33314 DAVIE FL 33314
us us
3. Date incorporated or Qualified Ja. Date of Last Report
2. Principa’ Place of Business - 2a, Mailng Address T 4. FEJ Number Applied For
Lﬂl o 725.]7 e 650331 162 L Not Applicahie |
ol Suite, Apt B, €t iti
Suite, At 4. el | Suite Apt f et 5. Cerif.cate of Status Desired B $8.75 Addiional
a . ,271 ) i Fee Aequired
City & State | Oty &Sale 6. Election Campaign Financing O $5.00 May Be
-'4‘;] 28] Trust Fund Contribution Added to Fees
Zip ) Courtry . Pl 8. This corparation has liabilify for intangible tax under 5 199.032,
E 2;] o t2ﬂ ] ) Fiorida Statules Yos [INo
5. Name and Address of Current Registered Agent. N 10, Name and Address of New Registered Agent _
81] Name
“AROS. MICKEY P. 82| Strea! Address (P.O. Box Namber is Not Acceptable)
4101 SW 84TH AVE ]
DAVEE FL 33314 Y]
84| Cuy EL las Zip Cade

1. Pursaant 1o e provisions of Sestions 607 040 57 TEBE. Flonda Statvion T alase named corporalion sabinits tis staterent far the purpose of changing its registered o'tice
or registered agent, or tioth, in the Srate of Flondy, Such changs was adthorizad by the corparation’s Doasd of directors. | heareby accepl the appointmant as regatered agent. | am
famihar with. and accept the obligations of, Seetion 607.0505, Tlorida Statutes

SIGNATURE _ . . . i o
Sl eture, et o DR ey gt s et whes T DaTE &
12, 1. ADOITIONG/CHANGES TO OFF ICERS AND DIRE CTOHS 1M 12 o
TItLE va ; T ) iV?ﬁLF T D Chaﬂl}i D Additinn @
NANE MARDS, MICKEY P. 15 HAME 3
saeet aooness | 4101 SW 84TH AVE L3 SIKEED ADFESS o
CiTY-§'- 2P DAVEFL o 14C1Y-5T 2P o &
TIE T [ DEiETE 2 TUIE [ change [ Adgitan | O
RAME MAROS, MICKEY P. 27 NANE
seees sonress | 4101 SW B4TH AVE ZASTHEET ADDRESS
Ty 5121 DAVEFL o _juons - -
WILE D T DELETE 3 1T0LE T [ Cnange [ Adation
NAME MAROS, MICKEY P. 17 NaME
creeerroonese | 4101 SW 64TH AVE 11 SIRFLT ADDRESS
£iTY-51-2IP DAVIE FL 34CHY- 512
TITLE [] DELETE FRRA [ Cnange ] Addition
NAME 47 NAME
STREET ADDRESS 43 STHECT ADDRESS
ervestze | 4407y ST 2P
TIILE [C] DELEIE 5 1 TIILE [ crarge [ Addilion
NANE 52 NAKE
STREET ADDRESS 53 SIAEE T ADDRESS
CITY -§T-2 o SACIHY. 517
TTLE [ DELETE 61 TILE [ Change [ Addition
HAME €2 AN
STREET ADDRESS £ SIREET ADDAE3S
oiTy - ST-2IP 64 CITY - SE-BF

14, | do hereby certify that the information suppled with this fiing is vo'uatariy furnishect and does nat qualily for the exemphon stated in Section 119.07(3)k}, Florida Statites, | further

certify that the mlarmatian indicale:d on this & WAl report o supplamental aanual report ie trua and accurate and thatl my signature shall have the same legal effect as f made undear

cath; that | am an officer grdiector of the conor. he receiver or trustee enpowored 1o execute this report as required by Chapter 607, Fiorida Sratutes, and thal my name
sppaars in Biock 12 or Bfock 1 b6 himent with an address

SIGNATURE: .

2 L2 —— gyl sy i

. i — = [ - B
SIGHAWIRE ARG TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [ Ciagtrin Pl

A e A At A ed




