SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 ‘q‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ;' ; Sandra B. Mortham
ANNUAL REFORT Secrelary of State

1995 DIVISIGN OF CORPORATIONS

DOCUMENT #  PG5000013147 (0)
DELICIOUS DESSERTS INC.

Frincipal Place of Busingss Mailing Address lllmll“'l ||

A

608 SMALLWOOD CIRGLE P.O. BOX 1165
CLEARWATER FL 34525 CLEARWATER FL 34617
3. Dale Incorporated ar Qualified 3a. Date ofLﬁt Report
02/15/1995 N
2. Principal Place of Bus’mcss 2a. Maling Address 4. FEI Number | _{Appledfor |
r;[ 33 l MHH\J STREE-T m 3;! MH”\J STREET‘ 5'?" 329 qg}‘f N-.’JTAUP'ICH}"IK‘
Sulte, Apt #, etc | Sulle. Apt £, el 5. Cerlilcate of Status Dosirea D $B'75 AdQslional
;l e 271 ] - Fee Required
City & Stale . City & Statc . 6. Lleclion Campaign Financing $5.00 May Be
E] DUNE DN . FL o] R /-DA ] m DUNED A/ FLO&’D}Q Trust Fund Contribution L Added 1o Fees
| Ip | Country 21p Country 8. This corporation has liabilty for intangible tax under s 199.032,
2| 3469 5] USH 5] 3Y6FE 0] USH Florida Statutes B ves 7] no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| MName
ROBERTS, ANDREA E i
608 SMALLWOOD CIRCLE 82| Sireet Address (P.O Box Number is Not Acceptable)
CLEARWATER FL 34625 3
84| City FL asl 71 Code

11. Pursuant to the provisions of Sccl ans 607 0502 and B07.1508, Fiorida Statules, the abave-named corporation submits tHis statement for the perpase of changing its registercd
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporation’s board of directors. | heraby ascept the appointriant as registered
agent | am famil.ar with, and accepl the obhgatons of, Section 6070505, Flonda Statutes

SIGNATURE I . N I
X o e Ut o ke ab by (NEITE Registered Age it signatie equiad when mrs'al ng DhATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T DP [ 7 DEceTe 11TI0LE [ ] crarge T T Addition
NAME ROBERTS, DONALD M 12 NAME
streetaporess | 808 SMALLWOOD CIRCLE *13STREET ADDRESS
CITY-5T- 7P CLEARWATER FL 34625 TACHY-S1-2P
WTLE o [ ] oeete 21 HILE L] change [ ] addion
NAME ROBERTS, ANDREA E 22NAME
staeet aooress | 608 SMALLWOOD CIRCLE 2 3STREET ADDRESS
CITy-ST-21P CLEARWATER FL 34625 2 40TY -5T-2P N
TILE [T oetert av e LT cnange T ] Adamen
HAME 2 NAME
STREEY ADDRESS 33 STREET ADDRESS
oY -SI- 2@ ) 34 ¢iTY-§1- 20 )
THLE IEEGE S1TILE L] crange T T Adation
NAME £ 2 NAME
STRCE] ADORESS 43 SIREET ADDRESS
CirY-S1-2 44 0TY-ST-7P
TLE [ ] oecete 51ILE [ crangs [_] Addian
NAME 52 NAME
STHEET ADDRESS 53 STREET AGDRFSS
CITY-ST- 7P 54C0Y-5T- 2
T LT DLene 61TIF LT change ] addnion |
NAME 6 2 MAME
STREET ADORESS £ 3 STHEL 1 ADDRESS
LTy - 5T-2P B4CITY -5 2P

14. | do hereby cestfy thal the mformation supphied with this filing is valuatariy furnished and does not qually for the exemplon stated in Section 119 O7(3)ik). Fiaridda Statutes |
further cerlfy that the informat on indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as
made under oath, that L am an ofticer or areclor of the corporation or the receiver or trustee empowered 1o axecule this reporl az required by Cnapter 617, Florida Statutes,
that my name anpaars in Biogk 12 or Block 13 if changed, or o1 an attachment witn an address (8 /3

SIGNATURE: _ ANDRER £. KoBERTS £/17/96 738-5§33 4.

" SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR DAt e

CR2E034 (3/96)




