SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,

CORPORATION
ANNUAL REPORT

1996

AMCUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT EELS
%

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

DAVSTEP ENTERPRISES, INC.

K83714

(1)

Principal Place af Business

% LLOYD H MONCRIEFFE
01 § W 99TH AVENUE
PEMBROKE PINES FL 33025

Maihng Address

% LLOYD H. MONCRIEFFE
901 S W 89TH AVENUE
PEMBROKE PINES FL 33025

OERA OO A

. Date Incorparated or Qualified

3a. Date of Last Reporl -

2. Principal Place of Busmess 2a. Mailing Address 4, FE) Number Applied For
m 2;] 59'2947387 . Nat Appllcahlq"
Suite, Apl. #_ et uite. Apt #, et
vie. ApL #. el |, Site. Ap & §, Certiicate of Status Desired D $8.75 Ad@honal
El 2ﬂ Fee Required :
City & Stale Cily & State 6. Election Campaign Financing 0 $5.00 may Be
a ;} Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has |.abillty for intangible tax under s 199.032,
;4-\ a ;;l El Fiorida Statutes AGH No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MONCRIEFFE, LLOYD H.
501 S W 99TH AVENUE 82{ Street Address (PO, Box Number is Not Aczeftable)
PEMBROKE PINES FL 33025 o
84| City

asl Z2ip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0602 and B07 1508, Fiorida Statutes, the abave-named corporation submils his statemenl for the purpese of changing i1s registored
office or registered agent, or both, n the State of Flonda_Such change was authorized by the corporation's board of direclors | hereby accept the appointment as regislercd

SIgrature yped o proied N of registmed agent and e | anplcabie  (NOTE Flegstered Agent sonaore feq wed when renstal ngs IY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e PTD (] becere ITITLE [ Cnenge [T Addmen %
HAME MONCRIEFFE, LLOYD H. 12 HAME pis
STAEET ADDRESS 901 S.W. 99TH AVENUE 13 STREET ADCRESS 8
LirY-53-2 PEMBROKE PINES FL 14007y -5T- 7 &
THLE SVD ] oeeete 21 ITLE [ ] Change [ ] Adduen (O
NAME MONCRIEFFE, L. JACQUELIN 22 NAME
STAEE! ADCRESS 901 S.W. 98TH AVENUE 23 STAFET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 2 4CITY-S1- 2P
THLE [T DeLere 3IVTILE T change [:I Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Liry-St-2p 34 LIy -ST- AP
TIE TJ oeLere LITTLE [T change [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEI ADDRESS
CITY-ST-2IP 440ITY-5T-2IF 1
TME L1 o 51TILLE (] Change [ ] Additior
NAME 52 NAME
STREET ADORESS 5 3 STREET ADORESS
CiTy-S1-2IP 54 CITY-SI-2IP
nnE ] DeLeTe 61TITE [J Crange [ Additan
MAME 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IF 64 CITY- 5121

made under cath, that | an an
that my name appears in Blockfl 2 or Block 13 if changed. or 01 an attachment with an address

SIGNATURE:

14. i do hereby certify thal the information supphed with this filing is voluntariy furnished and does not qualily for the exemption staled in Section 119 07(3)(k). Flonda Slatutes |
turther cerlify that the information indicated on Lhis annual report or supplemental annual reporl is rue and accurate and thal my sionalure shak have the same legal efect as i
heer or drrector of the corporation or the receiver or trustoe empowered to execute this report as requ red by Chapter 617, Florida Statules, and

TYPED OR PA| %ﬁi}iwbﬁuéen oRmwecTOR

[ll,'r;r‘ Frione g




