ey,

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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

to08 2 . Secretary of State
DOCUMENT # Pg6000071093 (4)

1. Corporation Name

WEST OAKS DELIGHTS, INC.

LD

Principal Placeé of Business Mailing Address
35 WEST PINE STEET 35 WEST PINE STEET
SUITE 219 SUME A8
ORLANDO FL 32801 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1996
2. Principal Place of Busings 2a. Mailing Address 4. FEI Numbar Applied For
21 MMC}\- ) 28] 59-3398401 Not Applicable
Suile, Apl #, etc. Sute, Apl #, etc. Hi
——'[ A - “ P 5. Cortiicate of Status Desired i $8.75 Additional
22 Zﬂ Fee Required
City & Siate City & State 8. Elaciion Campaign Financing $5.00 May Be
F2—3| m Trust Fund Contribution O Addad to Fees
2p Courdry Zip Country 8. This corporation owes or has paid the cuﬁv(year Intangible
;;] ;5] ;;] 30 Personal Praperty Tax due June 30, ves [INo
0. Nsme and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
FASOLAS, PALL 61] Na /
35 WEsT PINE STEET 82] Streef Address (P. ox Number is Nat Acceptable)

SUITE 218

ORLANDO FL 32801 83 Sa.m e_‘
84] Ciy F LJBS] Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Staites, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/87)

office or registered agenl, of both, in the Srate of Flonda, Sueh change was aulhorized by the cotporation’s board ol directors. | hereby agcept the appointnent as registared
agent. | arg familiar with, and accept th ligghons of, Sectygn 667 0505, Florida Statutes. j
SIGNATURE e - ? —
! £ L { £ o Brornit &gl arad nile o apphe atue (NOTE R_(fuiaterad Agaont signarure required when reinstaling) v DAIE
12. y OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ot T1TILE [CTChange [ Additian
WAME FASOLAS, PAUL 2.2 NAME
sreeaporsss | 35 WEST PINE STEET 1.3 STREET ADDRESS
civy-S1-21p ORLANDO FL 32801 14 CiTY-51-21P
TIRE 13 T oLete 21 TTE [T Changs [ ddition
NAME FASOLAS, MARGARET 27 NAME
smeeraooncss | 35 WEST PINE STEET 2% SIREET ADDRESS
ITY-ST-2 ORLANDO FL 32801 2 4 CITY-ST- 2P
nILE [T oEcere I1TITLE [dChange [T Adaition
HAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP o _ 34 CITY-5T-2IP
TilLE T oeLETE 41TME CJ Crange [ Addition
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1.2%9 e 44 CITY-S1-21p
TITLE O oruete S1TILE [ changs [ Acdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-2IP
TITLE [T DELETE 61TITLE [ crange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTy-SI1-2# 64 CITY-ST-2iP
14. | heraby ceitify that the inforrmaton supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information

indicatad on this annual report or supplumiental annual reprrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
olficer or direclor of the corporation or tho rocciver or trustee ompoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeésfs in
Block 12 or Block 13 il changegd, or on an altachment with d

SIGNATURE: _




