FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # 836062 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ARISTA CUSTOM HOMES, INC.

1. Corporation Name

Piincipg Place of Business tAaling Address
3829 LOUIS GIR 3829 LOUIS CIR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
| 08/04/1991 01/26/1995
2. Principal Place of Business __Z_a. Mailing Address Applied Far
21] O | S 99-3051674 Not Applicable
Sulte, Apt. #, elc. —— Suite, ApL. #, elc. 5. Certificate of Status Desired ] $8'75 Adc!itional
E;I - 27]7 o - Fee Required
City & State __ Gty & State €. Eloction Canmpaign Financing $5.00 May Be
r'--’—3| T o Trust Fund Contribution O Added to Fees
Zp Country B 8. This corporation has liability for intangible tax under s 199.032,
;‘ E\ Florida Statutes Yes [IMNo
9. Name and Address of Corrent | T 10, Name and Address of New Registered Agenl
81 Narnc
CHAGONAS. ANGEUNE 82| Street Address (P.G. Box Number is Not Acceplable)
3827 LOUIS CIRCLE
TARPON SPRINGS FL 34889 8
84| Ciy FL IBS] Zip Code

11, Pursuant to the OVIS\ODS “of Sections 607 0502 and £07.1608, Florda Statules, the above naned corporation submits this stalement for the purpose of changing its registered office
or ragistered flh in the Stale of Fiorida. Sush c.han?e. was authorized by the corporation’s board of drectors. { hereby accepl the appointment as registered agent. | am
acoe

familiar with the obllgaho of, Section B07.0605, Florida Statutes

SIGNATURE twa € a Cd)"L‘\.Q ANGEL 1OE CHACOWAS 7-"{/? [

Slgl atr Y o pr Hl(\d name of reg-f.tereo aj*- Land b it apy FNOH Rng 'l Agml Swgﬁa e rbqu 165l Whin FEins At <1 o T UDATE

CR2E034 {12/95)

12, : " OFFICERS AND DIREX 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1LATIE [] Change  [] Addition
NAME CHACONAS, ANGELINE 1.2 NAME

smeer aooress | 3827 LOUIS CIRCLE 13 STREET ADDRESS

OTY-S1-pF TARPON SPRINGS FL o 14GI1Y-51-2P

TLE S [1 DELETE 2 1TImeE P Crange [ Addition
NaME MADALVANOS, GEORGIA 22 NAME

saeer aooniss | 3828 LOUIS CIR 2asimeE anoass | 6 A0 Aeqean Ave

OITY-ST-2P TARPON SPRINGSFL 2411y-51- 2 Holiday, FL 24640

e [T DELETE 3 1TITLE T . ] Change  [W Addition
NAME 27 NAME Louis 4. CHACONAS

STREET ADDRESS spsmeraonss| %A LOVviS (e

OITY-§T- 7P o sectv-siar | la@PoN SERIVNGS FL 34684

TALE [} DELETE 41T [T] Crange  [] Addition
HAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CHTY-ST-21P e oot e e ) SAGYSTAR |

TITLE [] DELETE 5 1TIE [] Crange  [] Addition
NAME § 7 NAME

STREET ADDRESS § 3 STHEET ADCRESS

Ty -S1-2P 54.CI1Y-51-2IP

TILE [7] DELETE 6 11T ] Cmange  [] Addition
NAME 62 NAME

STREET ADDRESS 3 SIREET ADCRESS

CITY-51-11P BACIY-ST-2P

14, | do hershy certify that the infonnation supplics with 1h's ng is voluntarily furnished and coes not gaalify for the exemptnon stated in Section 119, 07(3)k), Florida Statutes. ( further
cerify thal the information indizated on this annual report or supplemental annual repord is true and accurate and thal my signature shall have the same legat effect as if made under

oath; that | am an offices or diractor of the corporation or the receiver or frustee empowered to execule 1his report as required by Chapter 607, Florida, Statutes; and that my name
appears in Block 12 or Block 13 if changad, o on ar atlachroent with an addross, -
=
813, 2

SIGNATURE:

o QAN AT Wz‘?/%

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date " Deytew Prcne b




