L R gt

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K83714 (1)

1. Corporation Name

DAVSTEP ENTERPRISES, INC.

AR AR WA

Princlpal Place of Businoss Mailing Address
% LLOYD H. MONCRIEFFE % LLOYD H. MONCRIEFFE
B01 § W 99TH AVENUE 801 § W 99TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/27/1989 06/13/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 592047387 Not Applicable
. H, . ite, #, . iti
Sufte. Apt. 4. efo Suite. Apt. ¥, etc 5. Cerlificate of Status Desired [ $8.75 Additional
22 ?r] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Beo
2 E Trust Fund Contribution O Added to Foe:.
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] 25] E [30] Parsonal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MONCRIEFFE, LLOYD H. 81| Name
801 8 W 89TH AVENUE
82| Streel Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33025

83

Zip Code

84| Cily 85
FL

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the abave-named corpotalion submils this staternent for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signatwie, typod of printod name ol registered ajen and tlle il appleable (NOTE: Rogistered Agent sighature required when teinslatmg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE PiU 7 oceLeTe 11TME [Jchange L1 Adaition
NAME MONCRIEFFE, LLOYD H. 12 NAME
STREET ADDRESS w1 S'w' QQTH AVENUE 1.3 STREET ADDRESS
COY-S1-2P PEMBROKE PINES FL 14 CATY-ST-2P
e VD TJoeieE 21711k [ crange LJ Acgiion
NAME MONCRIEFFE, L. JACQUEUIN 2.2 NAME
STREET ADDRESS 901 s'w °9TH AVENUE 2.3 STREET ADJRESS
“CITY-ST-P PEMBROKE PINES FL 2.4CITY-S1-21p
FIILE [T oELETE 31TILE [T change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-7IP
TLE [J oreere A1 TITLE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-81-2ip
TME 7 DELETE 51T0LE [T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-21P 54 CITy -87-2IP
TITLE [F beLETE BATITLE 1 change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-87- 0P
14. | do heraby certify that tha information suppliod wilh this filing does nat qualily for the sxemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

| am an officer ar director of 1he corporation ar the receiver or trustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blog:k 13 if changed, or on an attachment with an address.

R LR — n (m ti‘l'n.’” E.tif'lmiﬂi M\Jo’.‘!‘ P Py ) r Y. Qq am J?-l Be. T

infprmation indicatad on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that

PROFIT % ,-‘ . FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

CR2E034 (4/97)



