T

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION o ¥ %y
ANNUAL REPORT

1997

Sandra B, $ioftham
Sacretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

PQCUMENT # POE000071094 (2)

WINTER PARK DELIGHTS, INC.

Principal Place of Businoss Mailing Address

OO

- | 85 WEGY PINE STREET 35 WEST PINE STREET
BUITE #6 SUITE 213
ORLANDO FL 32001 ORLANDO FL 32801-2656
3. Date Incorporated or Qualified 3a. Dato of Lasl Report
08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

Mk

S1 - 339400

Not Applicable

Sufte, Apt. ¥, etc. Suite, Apt. #, ctc.

27]

$8.75 additional

Fee Required

O

B. Certificale of Status Desired

ST ]

City & State City & State 6. Election Campaign Financing $5.00 may 8o
5] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
c |24 m ’-;'B—I El-l Florida Statutes {(Jves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
‘FASOLAS, PAUL
-35 WEST HNE STREET B2 Street Address [P.O. Box Number is Not Acceptable)
. SUITE 218 .
ORLANDO FL 32801
B4] City FL 85| Zip Code

agent. [ am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Slalules.

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or ragistered agent, or both, in tho State of Flonda. Such change was autharized by the corporalion’s board of diraclors. | hereby accept lhe appeiniment as regislered

SIGNATURE

Slgnatwe. fypodd o prinlod name of rogistared agant and hite 1 apphcatla

{NOTE Registered Agonl signature requined whon reinslating}

DATE

infermation indicaled on this annual reporl or supplemantal annual report is true
| am an officor or director of the corporation or the receiver or lrustee empo
appears in Block 12 or Block 1whang ran an attachrmenl with an

_C:.\ ﬂ

IsSRIATI I ™,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DrLeTE 1 1ILE [T change [T Addition 2]
NAME FASOLAS, PAUL 12 HAME 3
STaer apbhess | 8% WEST PINE STREET +3 STREET ADDRE SS o
orv-st-ze | ORLANDO FL 32801 14 CHY-51-20p &
TILE sD | BT 2170 L1 Change [T addition |O
NAME FASOLAS, MARGARET 2.2 NAME

sTReeT ADoress | 38 WEST PINE STREET 23 STREET ADDRESS

ore-st-2e | ORLANDO FL 32801 2 4CIY-51-2p

TITLE : T OtLETE 31TE T Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34.CNY-51-2p

TITLE T pecere 410LE [T cnange ] Adsition
NAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CTY-ST-21P ) 44CiY-S1-2P

TIELE [ DELETE 5.1 TITLF [Tchange  [J Additicn
HAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-ST-2IP 5.4 CITY - 81-2iP

TITLE T biceie 6.1 1L [0 Change ™ T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 SIREET ALDRESS

CITY-ST-2¢ 54 CITY-81-2IF

14, { do hereby cerlify that the informalion suppliod with this Tling doos not qualify for the exemption staled in Soction 119.07(3)(1), florida Statutes. | further certify thal 1he

d accurate and that my signature shall have the same legal effect as it made under oath; ihat
Ted 1) execuls this re

oy

il as required by Chaj 607, Florida Statutes; and that my name



