e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPCORATION
ANNUAL REPORT Secretary of Stale

1996 . - ,,}_;, DIVISION OF CORPORATIONS
DOCUMENT #  P94000041368 (9)

1. Corparation Name

PROBLEMI DELICAT!, INC.

e . FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

A

Principal Place of Business Mailng Address
362 COMMERCE WAY 362 COMMERCE WAY
SUITE 116 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 32750 -
3. Date Incarporated or Qualifed | 3a. Date of Last Report
05/23/1994 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
[2:11 N 25—1 59'3252762 Not Applicabie
Suite, Apt. 4, etc. Suite. Apl. #, elc. 5. Cerlificale of Stalus Dosred O $8.75 Add.ilionar
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E EI Trust Fung Contribution Added 1o Fees
| Zip Country 2p Courtry 8. This corporation has liability for intangible tax under s 199.032,
z§| ;gl E} E] Florida Statutes ﬁ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81 Name
SCHIANO, BIAGIO 82| Sireet Adkiress (P.0. Box Number 15 Not AGCaptabi]
502 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ _ " .. - . [P, . . o
Skpatare. tyned or prnted nanwe of registered agent a1 tie i* applicabie (INOTE" Ragisterad Agent sgnature reuirad whar reinstatics) DATE f‘r;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
1Le P : [ DELETE 11 TIRE D weckor B Crange [ Addition |
NAME SCHIANO, BIAGIO 1.2 NAME 3
STREET ADURESS 502 RIVIERA DRIVE 1.3 STREET ADDRESS @
ony-s1-2 ALTAMONTE SPRINGS FL AUYSIP | (39761 &
T v ﬂDELETE 211mE ¥ Change [ Addition | O
NAME TRAN, LUONG MOC 2.2 NAME
STREET ALDAESS 1181 LAZY HOLLOW PL. 23 STREET ADDRESS
CITY-ST- 21 WINTER PARK FL Z4CITY-§T-2IP
R 75 [7 OELETE XN PRESIDENT, Viee Plcs, TREASUEER. [ Change [ Addion
NAME LEHMANN, KEITH 3.2 NAME SECRETARY
STREET ADDAESS 659 KILLIAN CIR. 3.3 STREET ADDRESS
CITY-§1-21P DELTONA FL 24 CITY-§T- 2P 3 & ‘73 8
TLE [] DELETE 4 1TTLE [ Change [ Additien
NeME 47 NAVE
STREEL ADDRESS A3STREFT ADDRESS
CINY-51-7F LACITY-5T-2P
TILE [} DELETE 51 TILE [C] Change [ Addition
HAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
| cirv-s1.2p 5.4 CITY-S1-2IP
Lk [ DELETE 6. 1TIILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTy-ST-2P 64CITY-51-28

14. | do hereby certify that the information supplad with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the informalion indicated en this annual report or supplemental annual reper s true and accarate and that my signalure shall have the same legal effect as If made under
oath; that { am an officer or directar of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my narna
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: _ 7/«:;45 %ﬂm—— fffff W/ ﬂo >) 830 ~533y

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIREGTOH ' he Prore #




