T

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

: { PROFIT
: CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 576256 (2)

1. Corparation Name

STEP BY STEP FARM., INC.

q\,\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DiVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
12517 QLD ST AUGUSTINE RD 12517 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
3. Date Incorporated or Qualified 3a. Dato of Last Report
06/20/1978 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 591830716 Not Applicable
- Suite, Apt. #, elc. | Suile, Apt. £, elc. 6. Centificate of Status Desired O $8.75 Adc!ilional
22] . 2?1 Fea_Eequlred
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ;E\ Trust Fund Conlribution Added 1o Fees
- 2 _ Country Zip | Country 8. This corporation has Ixab%(!or intangitla tax under s 189032,
24_.1 25] 29 3—u| Florida Statutes Yes [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PH'LUPS. BARBARA T 82| Strest Address (P.O. Box Number is Not Acceplable)
12517 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32258 83
84 Ciy FL Ias Zip Code

11. Pursuant 1o Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept tha abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I R o S
Slgraturs, tyned o peirled name of registerec agent and title if applicalle. (NQTE Registered Agent signalura required whin rangtatiy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS N 12
TITLE PD (] DELETE 11 TITLE [ Change [ Addition
N PHILLIPS, BARBARA T 12ne
STREET ADDRESS 12517 OLD ST AUGUSTINE R 13 STREET AODRESS
CITY-ST-2F JACKSONVILLE, FL 00000 14CTY-57-2P
nnie D "] DELETE 2 1TLE [ Change [ Addition
N PHILLIPS, CURTIS M. 22NavE
STHEE | ADTRESS 12517 OLD ST AUGUSTINE R 23 SIREET ADDRESS
Ciy-S1-2P JACKSONMVILLE, FL 00000 24CITY-$1-2P
TITLE [ DELETE 3 1TILE ] Crange [ Addition
NAME 12 NAME
SIREEI ADDRESS 13 SIREET ADDRESS
£y-S1-2p 34 CITY-5T-2P
TITLE [] DELETE 4.1 TITLE [ Change [} Addition
NAM: 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§0- 21 44 CITY-ST-2P
L [] DELETE 5 1TME [ Change [ Addtion
NAME 52 NAME
STREF! ADDRESS 53 STREE? ADDRESS
|_Gy-S1-2Ip 54CITY-SI-2P
TnF [ DELETE 6 1TITLE [ Crange ] Addilicn
HAME 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CNY-ST-2IF 5.4 CITY-$1-2IP

14, 1'do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flariga Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual repart is true and accurate and thal my signature shall have the same lega! eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowesred 1o axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bgok 13 if changed, or on aij’chmem with an address.

SIGNATURE: %%mu OR PRINTED N}ﬁéo!imw o TT !{— (Q:Qp T’q’((’ T m?wg%- n%((Q—QQJB

CRZ2E034 (12/95)




