e REERR

ER MAY 118 $225.00

FLORIDA DEPARIMENT OF STAYE

Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996  E® owsonocon
DOCUMENT #  P94000078250 (5)

1. Covporation Narme

STEPPIN' UP, INC.

: Seciotary of State
’\""{‘n_f,_;_,_ e DIVISION OF CORPORATIONS

0000

Principal Flace of Business M.:'nhng Addigss
4901 SW 95 AVE 493t SW 95 AVE
MIAMI FL 33165 MIAMI FL 33165
-"5:_fiailrfﬁr'fcrérp(v'aled or Cualihed 3a. Dale of Las! Report
2. Principal Place of Business T :ZE;_USEITQ?\&_(IT&E N FEI Numiber T [ Applied For
21 6| o o 650535166 |__[Not Appiicanie
Sute. ApL. #, etc - Suite, Apt #. et 5. Certificate of Status Desired M $a'75 Add_nionaf
;ﬂ - 2?] Fee Requirad
City & State L Qi & State: 6. Election Campagn Financing $5.00 May Be
’a 23] Trust Fund Conlrbution 0J Added o Fees
2ip Caountry | 2 . Country 8. This corporation has hatulity for intangitbia tax under s 199.037,
E} E[ 291 3UJ Flowida Statutos [ ves mo

9. Name and Address af Cu 10 Name and Address of New Rdgistered Agent

81| Name

WI.SON-HYE. CYNTHIA 82| Street Address (F.0O. Box Nomiber 15 No! Abceptabie) —— T
4o315wes5AE -
MIAMI FL 33165 8

85| Zip Code

FL

Tamied Cormpor ainn Sl e (e Statemerd o he purpase of changing its regislered ofice |

1637 1508, Florida Stat

1. Pursuant 1o the provis ons of Ser, i s

or regstered agent, or both, In the State of Flor . S h Chiange v autharizad Ly the Comporaton’s tod:d of drentors. | hareby accept the appontiment as reg stered agent, | am

famibiar witn, and accept the obligatrs of, Seitwn 607 OL05, Foriia Statutes
SIGNATURE _ - - . :

L T L ] E T A ) I _r_-f--,u S .__,_; r TR L N s vl vy — CATE § 6

12. OF FICEHS AND DIRES) 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 o
T PTD T g T e T T [ Change [ Additior LR-"
NAME WILSON-HYDE, CYNTHIA 12N p:s
STREET AZORESS 4931 SW 95 AVE 1 3SIKEFT AOORESS &
gi-s1-zp MIAMI FL 33165 N [T R &
TITLF VSD CIDELElE 21TME [J Change [ Addaior {©
NAME WH.SON. JUL'A 2 2 NAME
STREET ADDRESS 4951 SW 95 AVE 23 SIREET ADURESS
CTe 5726 MIAMI FL 33165 . o Jraowvesre | .
THLE [ oeLete AVTINF [ Chawge [ Additior.
NAME 32 NARK
STREET AGDRESS 33 SHEET ADDRESS
Lhverpe | e Aaanestav o ] —
TITLE 4 1T [ Chawge 7] Adduor
NAME 43 NAME
STREET ADDRESS 43518681 DDRYSS
CiTy-S7- 21 e . 44C0v-S1 ar N
TIILE CGECETE 5 1TMLE [ Change [ Addition
NAME 2 NAME
SIREET ADCRESS S STREET ADDRE 5
Cry-St- 2 O (1051 LT
e [ CeLE B 1TILE [] Change  [T] Addtior
NAME 52 NAME
SIREET ADDRESS £ 3 SIREET ADURESS
CITY - ST- 2P e e e 64C0Y-S1-2F i e e .
14. 1 do hereby certity that tne information supphed witt s 1 is voluntaniy furished snd goes ot tuaty for the exemphion st i Sechon 119 07(31k). Flonda Statutes. | furhor

certify that the informizcion indicated an tig aneue reon on soppleenental anoua’ repon s trae and sale and thas my signalure shall have the same leqa! effect as if made under
oath, that { am an oficer or director of t rpQrat o o the receives o tusten enpowernsil 1o ¢xecute this reporl & reduieed by Chapter 607, Flanda Statutas: and that My name
appears i1 Block 12 or Biock 13 if changedd o o a1 att ) AR R e a:‘!r!rt?s w AU

A : ) (3¢5

- P ! 4 /s » e - . ' ¥ -
SIGNATURE: . cprut el 2100 oo /Yol PR R VA FWY Yy

" SIGKATURE AND TYPED O PAINTEQ NAME OF SIGHING OFFICER DR DIFECT ot




