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

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P94000083509 (7)
DELIGHTS MANAGEMENT, INC.

O O

Principal Place of Business Mailing Address
35 W PINE ST 35 W PINE ST
SWITE 218 SUITE 218
ORLANDO Ft 32600 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 11/14/1994
2. Principal Place of Business 2a. Malling Address 4, FEl Mumber Applind For
21 ;El 59-3279883 Not Applicable
Suite, Apt. #. elc. Suilc, Apt. #, etc.
A e e 6. Certificate of Status Desired O $8.75 Addiional
22 E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
2—4| 2_51 ?9] El Personal Property Yax due June 30. ] Yes [ No
9. Nams and Address of Current Reglatered Agent 10. Name and A 33 of New Registersd Agent
81| Nam -
FASOLAS, AL aaref- £ (45 &S
»W T 82{ Strebt Address (PD. Box Number is Not Acceplable)
SUITE 218
ORLANDO FL 32801 83
84| Ciy FL ]ss] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Floridg Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reggstered agent, or bath, in the Siata of F h penfih was authorized by the corporation’s board ofw/mlara | hereby accept the appointment as registered

agont. | am iy, and accopt the obliggtiong 607.0505, F Statutas. d

SIGNATURE ___ e g,
Signatyll. ©F regstinnd ageol and tille il . atile (NOTE Registered Agent signatura required when reinstding | DATE
12. / OJICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE w | T DELETE 1A TITLE [J Change L] Addiion
HAME FASOLAS, MARGARET P 12 NAME
smeeraponess | 35 W, PINE ST, STE. 218 13 STREET ADDRESS
CHTY-S1- 2% ORLANDO FL 32801 14 CITY-S1-2IP
THLE | E 21TINE [ change 1 Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 29 o 2 4CITY-51-2IP
TMTLE T T peEve 3UTIE [T change [ Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-ST-20 34, CTY-ST-2P
THE 7 beLETE CUTIE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
THLE [T beLETe 51TIE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1-29 54 CITY-§T-21P
THILE [ peLee B1TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-51- 20 64 CITY-51- 2P

14. | hareby cerbly that the informabon supphed wilh this filltng does not guality for the exemlﬁ)lion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplomantal annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation 0 1he receivor ar trustee empowered to executa this report as required by Chapter 607, Florida Statute;

d thaymy name appears in
Block 12 or Block 13 if changod, or gt an altachment with an 10]2
CINAAIATIIDE . ; : W} q/;ﬁ /4.[ y A.Qd-?

corponaron  EEWRS (o May 13 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



