PROFIT TNEE FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 2 RREeT Secretary of Slale

1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P94000024444 (9)

1. Corporation Name

A AND D DELIGHTS, INC.

AR A

Principal Place of Business Mailing Address

220 N. GONGRESS AVE. 220 N. CONGRESS AVE.
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/29/1994 07/10/1995
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applied Faor
21 26 £5-049208? Not Applicabie
Suite, Apt. #. ete. | Sulte. Apt. ¥ elo. 5. Certificate of Status Desred [ $8.75 Additional
22 2?_] Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zp Gountry Zp Country 8. This corporation has liability for intapginle tax under s 192.032,
29 2_5] ;Q‘I ~3_0-| Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name
JOHNSON. DENNlS 82| Strect Address (P.O. Box Number is Not Acceptable)
455 SENECA LANE
BOCA RATON FL 33487 83
84} City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B0O7.1508, Fiorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes

SIGNATURE ... e e e e e e e e ——————
Slgrature. typed o pricked name of registered et aco e i applcalils (NOTE- Rogistersrd Agent signature required when reinstat g DATE 6

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P [] DELETE 1 1TILE [ Crange [ Adgition | —

NAME JOHNSON, DENNIS 1.2 NAME 3

steeri aooress | 455 SENECA LANE 19 STREEY ADDRESS @

CITY-51-2F BOCA RATON FL 33487 14CTY-§1-29 &

mLE ST [] DELETE 2 1TIE [ Chage [ Addon | ©

NAME JOHNSON, JOY 22 NEME

sreeranoress | 455 SENECA LANE 23 STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33487 240TY-51-7P

TILE 7 DELETE 3 1TILE [ Change [ Addition

NAME 3.2 MAME

STREET ADDRESS 93 STREET ADORESS

GY-S1-7IP 34CITY-ST- 2P

L [J DELETE 4 1TIE [ Change ] Acdition

NAME 4.2 HAME

STREET ADDRESS 4.3 SIREET ADORESS

CTY-§T-7P 44CITY-5T-7IP

THLE [] DELETE 5 1THILE [ Change [ Addition

NAME 52 NAME

STREFT ADORESS 53 STREET ADDRESS

CITY-31- 2P 54 CY-S1-2IP

TINF ] DELETE 6V TITLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY - $T-21P 64 CITY-ST-BP

14. 1 do hereby certify that the information supplied with this filing is valurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informatign indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an offiger onglirecior of the corparation ar the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 dg Blockd 3 if changed. or o ¢ Nl v an address.

sianature: SO AV Hllo 6”0%7




