FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

CORPIEO%[!:/I\-;ION A '..' & FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 st»5|§rjc§;aég:|>s(:::1 IONS Secretary Of State

OCUMENT # S36062 (5)

. Corporation Name

ARISTA CUSTOM HOMES, INC.

| 8820 LOUIS CIR 3829 LOUIS CIR
;. .| TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-9011
| us Us

3. Date Incorporated or Qualified 30, Date of Last Reporl
_ 03/04/1991 05/01/1896
' ‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rla E] 59-3051674 Nol Applicable
13 Sulte, Apt. #, elc. Suite, Apt #, ot it
5 r—l ulte. Ap ° I Hie A e 5. Certificale of Status Desired O $8'75 Adqllaonal

22 2ﬂ Fee Reguired

¥ City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
3 123 . 28_1 L Trust Fund Contribution Added 1o Fees
;. Zip Country 5 Country 8. This corporation has liabifily for intangible tax undor s. 199.032,
Flea E‘ El 30} Florida Statutes w Yes [ No
f“ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 CHACONAS, ANGELINE 81| Namo
"i 3827 LOU'S CIRCLE 82/ Sireet Address (P.O. Box Number is Not Acceptabie)

TARPON SPRINGS FL 34689

83

84| City

85| Zip Code
FL

L
3
|

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this sialomon 107 he purpose of changing ils regisiorec

raTL b iR et -

H

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiercd
agsnt. 1 am faaliar willy and accepfhe ohhigations of, Segtion 607.0505, Florida Statutes
"SIGNATURE ?@LW e N )2+ (q 7
Ignature, §Ded or printed pame of registered agent aqd tle A appizahie {NOTE Hogislr ted Agont sigealure requared when reinstaling) DATE

12, OF'F'IQE[{S: f‘“\N[)_DI_RL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O pecese 11 THILE [T Change [ Addition
NAME CHACONAS, ANGELINE 1 NAME

steeeraponzss | 3827 LOUIS CIRCLE 1.3 SIREET ADDRESS

CITY-§T-2IP TARPON SPRINGS FL ) 1.4 CY-ST-2P

TITLE ] [T otiere 21T T[] Change [ 7 Addition
NAME MADALVANOS, GEORGIA 22 NAME

sreet aponess | 4620 AEGEAN AVENUE 23 STAIFT ADDRESS

CITY-S§T-ZiP HOLIDAY FL 2.4C0Y-51-21P

me T [Torere 31701 [JChange [ Addition
NAME CHACONAS, LOUIS J 32 NAME

seer apoaess | 9628 LOUIS CIR 3.3 STRELT ADURESS

anv-sr-ze | _TARPON SPRINGS FL 34 CIY-51- 2P

TITLE CTorcee A1TMLE T Tcharge [} Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CITY-$T-21P 44 CIY-ST-2IP
_TITLE [T oitene 51704 U Change ™ T_T Addition
NAME 52 NAME

STREEY ADDRESS 63 SIRELT ADDRESS

CITY - $F- 2iP . h4 CGITY-51-2IP

TILE Ootiee 8170LE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

LITY-5T-2P 64 CITY-51- 2P

14. | do hergby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Scction 119 Q7(3)(1), Florida Stalutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver of Lrustee empowered to execula Lhis report as required by Chapter 607, Florida Statules; and thal my name
appoars in Block 12 or BI773 il changed, or on ag attachmenl with an address

PR . AN N Ty I o Nl g

r -yr.ssrse JEFT.Y =

CR2E034 (9/96)



