FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
" PROFIT

CORPORATION
ANNUAL REPORT

1997

J s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale

et % DIVISION OF CORPORATIONS

DOCUMENT # P93000070181 (1)

1. Corporation Narre:

SECOND STEP ENTERPRISES, INC.

| Prncpal Mise of Busness Mailing Address

435 LAKE PT RD 433 LAKE PT RD
ALFORD FL 32420 aléFORD FL 324206040
us

FILED
May 12 1997 8:00am
Secretary of State

00O

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualifiec

10/11/1993

"2, Frincipal Place of Busingss 2a. Mailing Address

21] 26]

4. FE} Number

59-3204079

Appliad For
Not Applicable

Stille Apt &, o

Suite, Apl. #, elc.

0 $8.75 Acditiona!

5. Certificate of Status Desired Fee Required

2l 25 29 [30]

B City & Stales’ City & Slate $. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution Added to Fees
21 Country Zip Country B. This corporalion has liability for intangible tax under s. 189.032,

Florida Statutes O Yes No

[ 7777 9, Name and Address of Current Registersd Agent 10, Name and Address of New Registerad Agent
SMITH, THOMAS H JR 81| Mame
417 LAKE POINT RD 82| Strest Address (P-O. Box Number 1§ Nol Acceplabie)
ALFORD FL 32420
8
84| City FL 85| Zip Code

agent | am famitar with, and accept the chhigalions of, Section 607 0505, Florida Statutes.

t A1, Pursuant 1o o provisions of Seclions 607.0602 and 667.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i Ihe State o' Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered

CR2E034 {9/96)

appears in Block 12 or Block 13 jf changed, or an an aliachmery with an addresg.

SIGNATURE e T
Slgiatar yoed o printet name of regster ent aned Wil i apphcable {NQOTE' Roegisterad Agent signature raguised when reinslaling) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
oD (] DELETE 117MLE TTchange L] Addwtion
Nt SMITH, THOMAS H 4R 12 NANE
s anoness | % 497 LAKE POINT RD 1.3 STREET ADDRESS
ainy-§1 I ALFORD FL 32420 14 CTY-ST- 2P
3T D £ oeLere ZATITLE [T change [ Agdition
skt SMITH, SANDRA B 72 NAME
st aoonss | % 417 LAKE POINT RD 23 STREET ADDAESS
| onvsr oo | ALFORD Fi, 32420 24GIY-5T-2
o 3 DELETE 31TIE [ Change 1] Addition
HAME 32 NAME
SIKER] ATIIRT 3.3 STREET ADDRESS
ClY-51 2w 34 CITY-ST-2IP
BTt L) DELETE | IR T TChange [ Addition
A 4.2 NAME
SIREE | ADLRESS 4.3 STREET ADDRESS
LTy 8- 44C0Y-51-7P
e [ [T erere 51TITLE [ cnange T Addilion
Nt 5.2 NAME
SINELT LIRSS 5.3 STREET ADDRESS
Ay -§1-71p 5.4 CITY- §T-2IP
F{”,; A D DELETE 6.1 TILE || Change L] Adgition
Hakf 6.2 NAME
SIREL L ATCHESS 6.3 STREET ADDRESS
ISLAREINE LAN N . 6.4 0TY-57-21P
14. 1 do hoehy cerlily that the mformalian supplicd with this filing doas not qualily for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an oflicer or director ol the corparation o tre receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

STV Y ///?’,7

G0 Y579 4057

SIGNATURE: ) L 42 iﬁ 5 )

SIGNATURE AND TYRED OF FAINT

A Siaing QEFIC Of SRECTOl & s g ey Gare

Dagtars M one ¥



