FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L78084 (5)

1. Corporation Name

STEVEN DELEON ENTERPRISES, INC.

I A A

Principal Place of Business Mailing Address
5590 SW 418T ST 5590 SW #18T ST
DAVIE FL 33314 . DAVIE FL 33314
3. Date Incorporated or Cualified 3a. Date of Last Report
06/04/1990 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
121 |26] 850200493 Nat Applicable
Suite, Apt. #, ele | Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!ilional
22 iﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 may Be
;;;l ;a—l Trust Fund Contribution Added to Fess
Zip Country o Country 8. This corporation has liability for intangible tax under 5 199.032,
24 ?S—l El a_ql Fiorida Statutes Ki ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
[ELEON. STEVEN 82! Street Address P.O. Box Number is Not Acceptable)
5500 SW 41ST ST
DAVIE FL 33314 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the ebligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE e e e e e e [ e,
Bignaturs, typed or prirlad nama of regisiersd agent ano tile | appicable NOTE: Registered Agant signature raguined when rainslatng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {7 DELETE $.1UTLE [ Change [ Addition

HAME DELEON, STEVEN 12 NAME

steet aooress | 5590 SW 41ST ST 13 STREET ADDRESS

CITY-57-21P DAVIE FL 140/TY-51- 20

TIILE {71 DELETE 2 1TINE [] Change [ Addition

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

GITY-SF-2IP 24CHY-81-2

TILE ] DELETE 31TITLE [] Change ] Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2F_ 34 CITY-5T-71P

TITLE [ DELETE 4 TITLE [ Change  [7] Addition

NAME 4.7 NAME

SIREET ADDRESS 4.3 STHEE] ADDRESS

CHY-§T-2P 44 CITY-ST-2IP

THLE [ DELETE 5 1TIMLE ) Crange  [] Addilion

NAME 5.2 NAME

SIREEY ADDRESS 53 STREET ADDRESS

DTY-S1-2P 54CITY-S1-2P

TITLE [] DELETE 6 17ME [J Change [} Addition

NAME 6.2 NAME

STREET AUDRESS 63 STREET ADDRESS

GITY-§T-2P 6.4 0TY-ST-2p

14. | do hereby certify that the information supplied with this fi rhng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on 1h|s annual repart or supplernental annual report is true and eccurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer ar directar gi4h :stee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name
appears in Block 12 or Block 13 if 2fyd , 2 b i ddress.

SIGNATURE: ATy S 7 M8 Ge [[ <559 2206

OR DIRECTOR “Dats e Phone i

CR2E034 (12/95)




