SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 17, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)
PROFIT

CORPORATION ' 3

AMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000083509 (7)

DELIGHTS MANAGEMENT, INC.

Principal Place of Businoss Maiing Address

35 W PINE ST 35 W PINE ST
SUITE 218 SUITE 218
ORLANDO FL 32601 ORLANDO FL 32804

A O

3. Date Incorporated or Qualfied

11/14/1994

2. Principal Place of Business 2a. Mailing Address

4. FEI Number

26

3a. Date of Last Report

1. 0825/

Apphed For

21 59-3279883 Not ;\pphcal’ﬂf':_
Suite, Apt # etc Suite, Apt & elc
y . - ! F 5. Certficate of Status Dasred [_] $375 Adqmonal
22 . 27] _ -} .. [FeaRenured
Cily & State City & State &. Election Campaign Financing $5.00 May Be

EI Trust Fund Contribiution EJ Added 1o Fees

2ip | Country 7w Country 8. This corparalion has habilly for intangible tax under s 199032, "
—2:\ 25] 2;] 30 Florida Slalutes 4 Yes No
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FASOLAS, PAUL
35 W PINE ST 82 Streot Address (PO Box Numbor is Not Acceptable)
SUITE 218 o
ORLANDO FL 32801 .
84| City FL asl Z\p Code

11, Pursuant 1o the pravisions of Sechons 607.0502 and 607 1608, Flonda Stalutes. the above named corporal.on subrrts this statement for the parposa of changing its registered

ofice or regisiered agant, or both in the State of Flanda Such change was authanzed by e corporation's board of directars | horeby accept the appaintmient as regualered

agent. tam familiar with, and accept tne chigations of, Sectizn 607.0505, Flonda Stalules
SIGNATURE . . / R e R - .

Slgnat e typed o pahd rarse gt el agera ol hlleat agpl at e 4D TL B e beted AQes SIgianine o nrend whonon 1k 11de

12, QFFICERS AND DIRE CTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TNE D MELUF 11 THLE LT change Adidten | &5
AE MCNABB, JAMES A JR R 3
STREET ADDRESS 39 W PINE ST 1 3 STHEFT ADDRESS il
CiTY-51-2¢ ORLANDO FL 32801 TACIY-ST 7P &
TITLE P 7 oecere 2T [J tnaage [ ] Adonen |©
N FASOLAS, MARGARET P 22N
STREET ADDRESS 35 W. PINE ST., STE. 218 2 3SIAEET ADDAESS
CITY-ST-2IP ORIANDOFL 32800 . . ] 2 4CIY-S1-2P ]
T [T oriete 31VILE 1 Change
NAME 32 NAME
STREET ADGRESS 33 STRLET ADDRESS
CiTt-SI-TF 34 CITY-SF-2IF ) o
TLE T T ok A1TILE [J crargs [T Addwan
NAME 4 2NANME
STREE! ADDRESS 43 STREET ADDRESS
CAY-ST-2° 44CHY-ST-2P
T L] oeLete 51 T0TF ] crangs T] adamon
NAME 52 NAME
STREET ADDRESS §3SIAEET ADORESS
Cily-ST-2IP 5404TY S1-21° B
e LT oere B1TLE ] Cunge L] Acaman
MNAME B 2 HAME
STHEET ADORESS 63 5TREEI ADDRESS
CITY-St-7IF g4 CINY-ST-4iF
14, tdo hereby certify that the informabon suppled witn this fling is voluntanly kurmished and does nol qual'y for the exemmplian statod in Secuon 112.07(3)(k}, Florida Statutes |

further certity thal e information ind cated on tnis annwal reporl or supplemental annual report is true and accurate and that my s gnature sha i nave the same logal eftect as if

made under oaln, h:at | am an officer or drector of he corparaban or the recever or trustee empowered 1o execute this reporl as required by Chaplor 617, Florida Stanes, ard

that my name appears in Biock 12 or Block 13 if changed, an aligchment with an address

SIGNATURE: . L4 QA




