FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J1 7261

NAPIER DELIGHTS, INC.

Principal Place of Businoss

2410 SW 177 AVE
I'ugMESTEAD FL 3303

2. Principal Place of Business
21]

Sulle, Apl. #, elc.
22]

City & State
23

Zip Country
24 25|

O'BANNON, KATHLEEN L.
20400 SW 199 AVENUE
HOMESTEAD FL 33030

information indicated on this annual ropgnt o

appears in Block 12 or Block 13 if cha

rF'YyYy S S F LT 'S ™

5 Nerm and Address of Curre

| am an officer or cirector of the carporghio or the receiver or truslee empy

-dW la[‘hnmnwif
/7 rys

(5)

" Malling Address
24810 SW 177 AVE

HOMESTEAD FL 33031-1824
us
3. Date Incorporaled or Quatified 3a. Dale of Last Reporl
e L 06/02/1986 05/01/1996
2a. Mailing Addross 4. FEI Number Apphed For
2] . 592707284 . |_|NotApplcablo
Suite, Apl. #, oic,
wie. Ap we 6. Corlilicalc of Status Desired ] $8 75 Additional
27] Fee Regulred
_ City &State 8. Etection Campaign Financing $5.00 May Bo
ga‘] e Trusi Fund Contribution Added to Fees
7ip .. Gountry 8. This corporalion has lability for infgngiblo tax under s. 199.032,
‘37'0] e Florida Stalules Yos [l Mo ]

 Registered Agont

FILED

May 09 1997 8:00am

Secretary of State

NI

10. Hame and Address of Now Registered Agent

81| Name

B3

82 Streol‘%ddres P.O. Boxg‘nberm No{f\ccej:)7 B ’:

o~

City

7 H‘vm{? olead

Codo

oj

85

FL

11, Pursuan! 1o the provisions of Scchons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for [he purpose of changing ils registered
office or rogistered agom, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registersd
agent. | am familiar with, and accopt ihe obligations of, Scetion 607.0505, Florida Statules.

CR2EG3s (gfgej

SIGNATURE o . i e ]
Signature, typed or pinted Rar of (o o nurhlun‘i Ieies it applicarle __(_r_qou e gm: ml Agpm sigriahe it BATE
12, OFFICE RS AN[) [)iH[( 10!’{% 18, ADDITIONS,’CHANGES TO OFFICERS AND DIBECTORS IN12
TINLE PD — ourre 1L [ Change T Addition |
NAME O'BANNON, KATHLEEN L 12 HAMI Aﬂ}
sireeT anoRess | 20400 SW 199 AVENUE 13 $THEH ADDRESS Z2ZU4€I10 5. V1T e __
CiTY-S1-2P HOMESTEAD FL VECNY .51 Hpme g*“(ﬂd 1 32 Q 31
TIE P50 @ @ T T ol 201 T ¥ Change | Addition
NAME O'BANNON, KATHLEEN L. 2.7 NAMI N 4
sineer aooress | 28400 SW 199 AVENUE EHSTRIL| ADDRISS ZL{ 10 S I
CITY-51- 2P HOMESTEAD FL D X 'H'DYY\L gkﬁ f/l 33031\
TLE I orteTe 3 TINE ) " Change T Addition
NAME 3.2 NAMI
STREEY ADDRESS 1.8 STRECT ADDRESS
ITY-5T-2P i ,
e T TToiee B ) i [ Changs ] Addilion
NAME 4 2NN
SYREET ADDRESS 4.8 S1HELT ADLRESS
CITY-§T-2IP 48 CNY-51-710
e T T O o e [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS SBSTRLET ADDRLES
CTY - 5T-2P §aCITT-S1- 2
TITLE - " Doeste” e | T T T M crange . [ Aadition |
NAME ) 6.7 NAME
STREET ADDRESS 6.5 STREE] ADDRESS
GITY-ST-2P 6 CTY-S1-200

Fere

14, 1 do hereby ceflly thal 1he information supplicg with this fiing docs nol qually for the exemption stated In Section 119.07(3)1), [ lonida Statules. | further cerlify that the
Supplemental annual reporl (s true and agcurale and that my signalure shall have the same legal effect as if made undeor oath; Lhat
soute: this reporl as required by Chapler 607, Florida Slalutes; and thal my namo

o Jon

2 2Ll




