FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J17é61 — (5)

1. Corporation Name

NAPIER DELIGHTS, INC.

AR A ETR AR

Principal Place of Business B ) talling Address
24810 SW 177 AVE 24810 SW 177 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us | 3. Date Incorporated or Quatified 3a. Date of Last Report
_____ . 06/02/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
A — 251 59'2707284 Not Applicable
Suite, Apt. #, etc. __ Suile, Apt. 4, el 5. Cortificata of Status Desired 0 $8.75 Acdiional
22 27] o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2 - 28] ) Trust Fund Contribution tl Added to Faas
Zip F"‘ Country | 2p - Country B. This corporation has liability for intangibile tax under s 199,032,
24 25 20 30] Florida Statutes ves [INo
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
O'BANNON, KATHLEEN L. 82| Streat Address [P.O. Box NUmber is Not Acceplabie)
103 DERBY WOODS DRIVE

LYNN HAVEN FL 32444 " Zaueo .. 199 e

i l ii,iure‘{ACiq FL ’ %%dz)go

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statultes, the above-named corporation subrmits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 627.0505, Florida Statutes,

SIGNATURE o e I e e e et e e e
Shgraature, typad or proted nano of registoren agael @ Tl if apy beane O Registerpd Agent & gnature reguired whon rensiatingd DATE

12. TOFFICERS AND DIREGTORS 13 _ADDITIONS/CHANGES TO OFFICERS AND QRFCTORS IN 12

TTLE PD [ DELETE 1 41 TILE [HChangc ] Addition

KAME O'BANNON, KATHLEEN L 12 5 w. 149 Nle.

STHEET ADDRESS 103 DERBY WOODS DRIVE 13 SIREET ADDRESS 298400 W

LITY - 51- 2P LYNN HAVENFL 14CATY-5T- 2 \-h_yﬁ\@,%’qead H 3223030

TInLE PSD [] DECETE 2 1ILE ¥ Change [ Acdition

NAME O'BANNON, KATHLEEN L. 22 NAME P a9 3

STREET ADDRESS 103 DERBY WOQDS DRIVE 2 3STAEET ADDRESS 2-94-00 wul A ‘U .

EITY-§-21P LYNNHAVENFL 241751 2IF \W%\Cﬂd A1 $3030

TITLE [] DELETE 31TILE [C) Change  [T] Addilion

NAME 3.2 NANE

STREETADDRESS | 33 STREET ADORESS

CITY-§T-2IP o 34CNV-51-2F

TITLE [J DELETE 4.11IILE [] Cnange ] Addition

NAME 42 NAME

STAEET ADDAESS 43 STREE) ADDRESS

CITY-ST-2P o 44CITY-51-2Ip ,

TLE [M]udiala 5 1TIE [ Chaige  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2p o 54CITY-5T-2P

TITLE ] DELETE 6 1TITLE [ Change  [7] Addition

NAME £2 NEME

STREET ADORESS 63 STREET ADDAESS

OITY-ST-BP B4CITY-ST. 7P

14. | do hareby certify that the infermation supplied with thiz fiing 15 volintarily furnished and does nol quaity for the exemption sialed In Section 119.07(31K, Florita Statutes. | further
cerlify that the information indatesi on this annual reperl o supplomental annual report is true and accurate and that my signalurg shal! have the same legal effect as if made undler
oath; that 1 am an officer or diregigh ofthe corporation Or tho receiver or tustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chfinged, o+ on an attachmgnt with an pddress.
SIGNATURE: . W25 /70 205 2469518

SIGNAJURE AND TVPED OR PRINVE FEIGNING SFFICER OR DIRECTOR

k’/jJ—b’lﬂm | Y 4% Amnzw‘;_u

CR2E034 (12/95)



