et ok o Lo

‘

L e

H
b

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

conppﬁggrow " e 5. ﬂiﬂﬁfﬁ“ Jun 09 1997 8:00am
ANNUAL REPORT Secrelary of Btale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000071093 (4)
WEST OAKS DELIGHTS, INC.

kS il e ol

Principal Place of Business Mailing Address ’ “I”II' ”l "“I Ill” "m Iml m“ III“ ’I"’ "I" "‘II ’Im ||“ m‘

35 WEST PINE STEET 35 WEST PINE STEET
SUITE p18 SUITE 218
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorperated or Qualified 3a. Daile of Lasl Report
2. Principal Place of Business 2a. Maiting Adidress 4. FEi Number Applied For
21 El Sq -33eH 0] Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
A I P ¢ B. Certificate of Status Desired 0O $8'75 Additionat
E' —2;] Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 may Be
;;I 2;‘ Trust Fund Contribution Added to Fees
Zip Country n Country B. This corporation has liability for intangible tax under s. 199.032,
’;4] _2—5_] ;ﬂ ;61 Florida Statutes Oves Ono
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
FASOLAS, PAUL Name
:35 WEST PINE STEET B2| Streat Address {F.0O. Box Number is Not Acceplabie)
SUITE 218
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1608, Fiorida Statutes, Ihe above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (9/96)

| i/ st AT IO (& 1. 1Y AV 8 A

SIGNATURE e e e e e e
Signature. typod o printed namw of registored agent and title | applicable (NOTE: Registored Agent signature requirad when roinstalingl OATE
§2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS (N 12
TITLE DP [ pekte L {] Change 1 Addition
NAME FASOLAS, PAUL 12 NAME
sineer aporess | 35 WEST PINE STEET 1.3 STREE) ABDRESS
orv-si-ze__ | ORLANDO FL 32801 1.4 LITY-§T-2IP
TiE DS I BriETE 21TNLE [JChange ] Addition
RAME FASOLAS, MARGARET 22 NAMEE
stReer aporess | 35 WEST PINE STEET 2.3 STREFT ADORESS
CITy-51-21p ORLANDO FL 32804 2 4CITY-§T- 21
MLE T orLETE 31TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRLSS
CIrY-S1-21P 34 GTY-ST. 7P
THLE [ ceLeTe PRRLAY: CJ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44007Y-51- 79
e [ bilie 5.0 I1ILE [Tchange L[] Addiiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [T DELeTE 6.1 THLE [T changs ] Adatition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY- ST-2IP
14, do hereby cerlify that the information supplied with 1his filing does not quak the exemption stated in Section 119.07(3)(i). Florida Slalutes. | furlher cerlify that the

information indicaloed on this annual report or supplemental annual repogt’s true alhd accurate and that my sighalure shall have the same legal effact as il made under cath; that
1 am an officer or diractor of the corporalion or the recciver or frustee gfnpow 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block _13.f ghanged, or on an attachrnery wit an add




