FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION E\l Sandra B. Mortham
ANNUAL REPORT

1997 .2 e Secretary ot State

DOCUMENT # L78084 (5)

1, Corporahon Name

STEVEN DELEON ENTERPRISES, INC.

ARSI

Principal Place of Business Maiting Address
$580 Sw 4157 8T §590 SW 418T ST
DAVIE FL 33314 DAVIE FL 33314-3750
3. Date incorporated or Qualified | 3a. Date of Last Report
06/04/1990 04/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number : Applied For
[21] 2] 650200483 Not Applicable
Sule, Apl. #, el Suite, Apt. 4, elc. - . $8.75 Additional
;I ;] 5. Certificata of Status Desired IZ’. Fee Required !
City & State | City & State 8. Election Campaign Financing $5.00 May Be
—2_3] 2_3] Trugt Fund Contribution ] Added to Fees
Zp Counlry 2 Country 8. This corporation has liability for intangible tax.under s, 199.032,
;l ;gl ?ﬂ EB] Fiorida Statutes O ves BN
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DELEON, STEVEN 81| Name
5580 SW 41ST §T 83| Btrect Addrass {P.O. Box Number Ts Not Accaplabie)
DAVIE FL 33314
B3
B4} City F L 85| Zip Code

11, Pursuant to the prowsions of Sections 807.0602 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purﬁose'of changing its registered
office of registered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of drectors. | hereby accept the appointmanl as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signatue wyped o peontad name of registirad agant and tite i apicable (NOTE: Angistered Agent signature requited whien reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ DELETE L1TLE [Jchange L] Addition
NAMT DELEON, STEVEN 1.2 NAME
steeeT anoess | 560 SW 4187 8T 14 STREET ADDRESS
CITY-§1- 2P DAVIE FL 14 [ITY-ST-2IP :
TILE [T prcete 21TIME ) change 1. Addition
NAME 22 NAME '
STRFET ADDRE S5 23 STREET ADDRESS e
CiTy-5I-2iP 2ACITY-ST- 2P
i T [ DELETE 31TILE [ thangs L] Addition
NAME 32 HAME ’
STREET AODRESS 3.3 STREET ADDRESS
CITY-SI-2IF 34.0Y-81-2%
TITLE ] pecere 41 TILE L] Charge ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21P
I ] DECETE 51TLE LI Change — [ Additian
NAVE 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IF 5.4 CITY-ST-7P
TITLE [T orete 6.1TNLE [T change [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 £ITY-5T1-21P

14, | do hereby cerbly that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that
1 am an officer or director of the cgrporation or the receives or trustet—,;] empcéwered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name

W ohdf oo ment with an address,

SIGNATURE: /70 BedlZ ' 77 Bk : 95y 2235519

Fer ey yYry

l"i"% FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am E

CR2E034 (9/96)



