FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

5118

FLORIDA DEPARTMENT OF STATE

".I Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

-
-E00 it T

DOCUMENT #

sorporation Name

ARISTA, INC.

S32643 (6)

wﬁ‘m’?})ﬂ{r‘ld ¢ _Jﬁns\nozi Mailing Address
401 SW BATH AVE 401 SW 64TH AVE
DAVIE FL 33314 DAVIE FL 33314-3439
us us

FILED
Apr 16 1997 8:00am
Secretary of State

O M A

3. Date Incorporaled or Qualfied

02/18/1991

34, Date of Last Report

05/01/1996

—

Suite, Apt 8, el

Tty & State

2 Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|24] _ 28] 650331162 Not Appiicable
Suite, Apt. #, etc "
P B. Certificale of Status Desied P $8.75 Agdiional
Ezj ;ﬂ Fea Requlred
City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Country

| . . j_“T’?E)'untry Zip
2a] Lil 2] 30]

8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes ves [ No

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceplable)

.5 Name and Address of Curren! Registered Agent
MAROS, MICKEY P. 81| Name
4101 SW 64TH AVE 5
DAVIE FL 33314
83
84| City

85} Zip Code

FL

1‘]‘."'5’[!?5‘;&8’]' 1o he
office o regis
agent, | am familiar with, ang accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATUHI

srovisions of Soctions 607 0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
cd agant, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | heraby accep! the appointment as registered

Gligiert e, Ly o] o pnte s name of 1egisered age aod Lo i AppIGATIe (NOTE Reglsteres Agenl signaluie required when reinstating] DAYE
2. ) . OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“me T WS" e " LJ DELETE 1ANTLE [} cnange T Addition
wan MAROS, MICKEY P. 1.2 HAME
stwectanuniss | 4101 SW 64TH AVE 13 CTREET ADDRESS
oY -1 B DAVIE FL 1.4 GITY - 5T- 2P
e T [T orere 217 Tl Crange T Addition
IV MAROS, MICKEY P. 22NAME
swret anoeess | 4907 SW 84TH AVE 2.3 STREET ADDRESS
CINY-§T 71 DAVIE FL 2 40IY-S1-2P
e 1D ] DELETE 1ATILE L) Change [ Adifon
Nt MAROS, MICKEY P, 32 NAME
st anokess | 4101 SW 84TH AVE 33 STREET ADDRESS
_ovsire | DAVIEFL .,ﬁ _ 34,0057 2
nnF [ pewere ATTOLE L Crange ) Adgition
BANE 4,2 NAME
STRFE] ADDRISS 43 STREET ADGRESS
clv-stae | ] 44 0TY-51-7IP
i [T BeLETE 5110LE [T Crange L Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 RTREET ADDRESS
| nv-sl-ze 54TITY-5T-2P
i; I DELETE 6111LE [ TCrange L] Addition
NAME 6.2 NAME
STROEL AR 63 STREET ADGRESS
CTY-5T-2 64 [1Y-5T-2P

14, 1 do hereby «

[am an afhcer or direclor of

corporation o
appears in Hlock 12 or1 chan aaghment with an address.
/“\ s o n sl e e

SIGNATURE:

T

SIGNATURE AND TYPED GR PHINTED HAME DF BIGNINQ OF FICER OR DIRECTOR

corify that the: infarmation supplied with this filing does not qualfy for the exemplion stated In Section 119.07(3](1), Florida Statutes. | further certity thal the
infammal on indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Rereceiver o iustee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name

P MOpe)  Cfiesy  GSY Frysin.

Daytme Phane #

0213000

CR2E034 (9/96)



