FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT ;
g FLORIDA DEFARTMENT 0 STATE .
CORPORATION e Sandra B. Mortham May 05 1997 8:00am
ANNUAL REFPORT & P Secretary of State
1997 Rk DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P94000041368 (9)
PROBLEMI DELICATI, INC. _
Principal Place of Business Mailing Address
362 COMMERGCE WAY 362 COMMERCE WAY
SUITE 118 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 327507610
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/23/1994 04/22/1
2. Principal Place of Business 2e. Mailing Address 4. FEFNumber . Applied Far
E_ - m _RO-3062762 Not Applicable
__ Sue, Apl #. ote. Suile, Apt. #, slc. . ) $8.75 additional
r_ @] i ;l 5. Cenrtificate of Status Desired 0 Feo Required
Ciy & State City & State 6. Election Campaign Finanging $5.00 MayBe
23] 28] Trust Fund Contribution 0 Addad to Fees
4p | Counry Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
;] 25—| ?9] El Fiorida Statutes ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regiaterad Agent
1
SCHIANO, BIAGIO ¥1} Name
502 RIMIERA DRIVE #2] Stroo! Address (P.O. Box Number 1s Not AcGeptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flarida Slatutes, the atove-named corporation submits this statemant for the pur o ol changing its rePistered
office or regislered agent, or both, in the Stete of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agenl. | am familiar wih, and accept tho chligations of, Section 6070505, Florida Statiutes.

SIGNATURE o o
e Bt Iy o grinied naieg of regrsteted agont and litle # apphcable, {NOTE Regisiered Agent signature required when reinsiating) DATE

12. OFFICEAS AND DIRECTORS l 13. _ AD_ElTIO_hE__fCHANGES TO OFFICERS AND DIRECTORS IN 12 ()

TIILE D [T DFeETE 11TILE e P¥ Change L] Addition g

RAME SCHIANO, BIAGIO 12 NAME §

sireer anoarss | 502 RIVIERA DRIVE 1.3 STREET ADDRESS S
| oivsize | ALTAMONTE SPRINGS FL AT -ST- 2P 32970\ &

11k TS L] DECETE 21T ) M crange [ Addition | O

hnE LEHMANN, KEITH 2.2 NAME

sirenanoress | 859 KILLIAN CIR. : 23STREET ADORESS | 8787 5 MB‘ vel. ¥ 1332

civ-s1-20 | DELTONA FL sacn-s1-2¢ | Orlogds . Fl- 32822~ -

Tt [T peLene FHTIRE ' EJ Change  Addition

NAME 32 NAME '

STHLEY ABTIRE S 33 STHLET ADDRESS 5

- SI- 20 34. CIFY-S1-2IP _

me [T ok me - [T Change L] Addifion

KAV 4.2 NAME

STHFE) ADDRESS, 43 STRIET ADDRESS

CiTy - 51 1P 44 CITY -ST-2P

I L] DELETE 5.1 TITLE [JChangs  [J Addition

NAME 5.2 NAME

STRELT ALIBRESS 53 STREET ADDRESS

Ty ST 2R 54 GITY - ST-2P

nm 1] DELETE 61T CJchange [ Addition

NAME 62 NAME

STHEET ACDAISS 63 STREET ADDRESS

GTY-S11¢ 64 0ITY-5T-2P

T4, Tdo heraty cortify that the informalion supplicd with this fiing doss nol qualily for the exemplion stated in Seclion 118.07(3)(}}, Florida Statules. | further gertify thal the
information ind.caled on this annual repor of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under sath; that
| am ar oflicer or director ol the corporatian or the receiver or trustee ampoweres 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or Block 13 il changed, or on an,attashment with an address.
Qazem__s_,_ﬁ% Pres __ghopkhs (32) P0-533%
[ T Deytime Phone #

SIGNATURE: ~#7<

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF




