FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # N98000004295

1. Corporation Name

ACTION STEP INDUSTRIES, INC.

Mailing Address

900 BRIDIER ST.. STE. 1A
JACKSONVILLE FL 32206

Principal Place of Business

900 BRIDIER ST.. STE. 1A
JACKSONVILLE FL 32206

FILED

Jun 01, 1999 8:00 am ;

Secretary of State

06-01-1999 90018 029 ****6] .25

OB R WL R

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/23/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 7] $7- 3524519 Not Applicable
i City & Stat iti
City & State ity & State 5. Certifcate of Status Desired [ ] $8.75 Aditional
E} ;l Fee Raquired
___] Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

[25] 0] [30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address {(P.O. Box Number is Not Acceptable)

81, Name
RAY, DAVID %2
900 BRIDIER ST., STE. 1A
JACKSONVILLE FL 32206 8

84| city

85| Zip Code

FL

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, Typed or printed nama of registsrad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {7 DELETE 14 THTLE [Change  [] Addition
NAME BRIGMAN, JULIE 12 NAME
streeT AoDRESS| 2781 TREASURE COVE LN. 1.3 STREET ADDRESS
cmy-st-zp | JACKSONVILLE FL 32224 14 CITY-ST-28F
Tme D [ DELETE 21 TE [JChange [ Addition
NAME DICKERSON, PAUL 22 NAME
seeTacoress| 1382 BROOKWOOD FOREST BLVD. 23 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32225 2. 4 CITY-ST-ZP
THLE D ] DELETE 34 TMLE [IChange [ Addition
NAME HARTWELL, PAIGE 32 NAME
sTreeTA0DRESS| 600 BRIDIER ST., STE. 1A 4.3 STREETADDRESS
CITY-§T-ZP JACKSONVILLE FL 32206 34, CITY-ST-2P
e D {J DELETE 41TME [CChange [ Addition
NAME LEWIS, SIONEY H 1l 4. 2NAME
sReeTanDRESs| 1791 BROKEN BOW DR. N. 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 44 CITY-ST-ZP
TILE D [J DELETE 5.1 THLE [CIChange [ Addition
NAME SULLIVAN, JAMES 5.2 NAME
smeeTapomess| 118 GLEN COVE PLACE 53 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 54 CITY-ST-2P
TIMLE 0 [ DELETE 6.1 TME CiChange [ Addition
NAME YATES, ALTON 6.2 NAME
streeaooRess| 2023 RIDAULT SCENIC DR 63 STREETADDRESS
crv-st-ze | JACKSONVILLE FL 32208-2431 64 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporatigh or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

qr on an aftachment with an address, with all other like empowered.

2. REQUD-geTen

Block 12 or Block 13 If changed

SIGNATURE:

CR2EOQ37 (11/98)

$7/20/99 (904)3%7 - Y61 x (22
Date Daytime Phone #



