FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT |
CORPORATION

1998
DOCUMENT #

1. Corporation Name

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED

PO4000041368 (9)
PROBLEMI DELICATI, INC.

Principal Place of Business

362 OOMMERCE WAY
SUNTE 116
LONGWOOD FL 82750

2. Principal Place of Busmcss
Fal

2

Sue, Apl # elc.

City & Stale

Zip

o )

SCHIANO, BIAGIO

SIGNATURE ___

G oumry

502 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701

IR ATIIDE.

Mailing Address

7 May 15 1998 8:00am
Secretary of State

AN R

362 COMMERCE WAY

SUITE 116

LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified
_ 05/23/1994
_2a. Mailing Address 4. FE1 Number Appliad For
3@1 e 583262762 Not Applicable
Suite, ARt ¥, elc] $8.75 Additiona

|27]

o).

5. Nare and Address of Gurreni Registered Ageni

e

6. Cortificate of Stalus Desired

a

Foe Required

City & State 8. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Feas
ip Caunlry 8. This corporation owes or has paid the currgnt year (ntangitle
30| ) Personal Proporty Tax due June 30. Yes []No
10. Name and Address of New Reglstered Agent

B1]| Name

B2| Street Address (P.O. Box Number is Nol Acceptahle)

63

84; City FL ssl Zip Code

hanging its rogistered

11, Pursuani to the provisions of Soclions 607 0507 and 6071508, Florida Statutes, tho above-named corporatian submits his statament for the purpose of ¢
offict or registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obsligations of, Section 607.0505, Florida Statules.

Wl /SZ'.‘C/

%3’ o

See3 ) g3 373 247

Sighatore mm o e st of regie el s aod vt g alin. (NG Rowsiorod Agens signalure reguired whisr ranstalingy DATE e
12, T S AND DIRTCTONS B KB ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12| &
TILE 0 L] DELETE® 11 T0LE Change Addilion | &,
NAME SCHIANO, BIAGIO 12 NAME §
smeeravoness | 502 RIVIERA DRIVE 1 STREE] ADDRESS 3
GiTY-ST- 7P ALTAMONTE SPRINGS FL 3 wcny-sr2p |Altamonte Springs, FL. 32701 b
TILE WS_ T ' [T oecere 2ATILE XChange [F Additior: | O
NAME LEHMANN, KEITH 22 NAME
sreeraporess | 2507 §. SEMORA BLYD., #1832 2aswmreronerss [2587 S. Senoran Blvd. #1832
CITY-ST- 2P ORLANDO FL o eacmi-size |Orlando, FL. 32822
TILE [T otLete 3 TNLE [J Change (] Adgitian
NAWE 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITy-S1-2 34.CITY-5]-2P
e T T - ") DELETE A1 TILE I thange L] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
GITY-ST-2Ip T 44 iTY-51- 7P
TME [ T DELEIE 51 THLE L) Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREEY ADDRCSS
CiTY-ST- 2P - __Reacmy-st-ae
TILE [ DELETE 6.1 1MLE [ change [ Addilion
NAME 62 NAML
STREET ADDRESS 5.3 STREET ADURESS
OITY-51- P . 6.4 GITV-5T-21P
14. | heroby cetlily thal tha information s: Jppllod with this ﬁhnq does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indizated on thws annual report or supplemiental annual reporl is trse and accurale and that my signature shall have the same jegal effect as it made under oath; that | am an
officer or direclor of the corparation o the: recciver of ustee empowered to execute 1his reporl as reguired by Chapter 607, Flonda Stalules; and that my name appears in
Block 12 of Block 13 if changed, ar on an atiachment with an address.




