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

comono,  gW&  mareem | Apr 03 1998 8:00am
ANNUAL REPORT G - ; Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # P94000078250 (5)

Corporation Narme

STEPPIN' UP, INC.

ARG

Principal Place ol Business Mailing Addross
453 SW 95 AVE 4331 SW 95 AVE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
21 ;;I 65-0535166 Not Applicable
Suite, AplL. ¥, oicC. Suite, Apt. #, alc it
P v 6. Cerificate of Status Desired (| $8.75 Addiional
22 37 Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution Addad 1o Fess
Zip Country Zip Country 8. This comporation owes o has paid the current year Intangible
24 ;El 28 ;I Personal Property Tax dus June 30. OvYes [Ono
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent
WILSON-HYDE, CYNTHIA 81 Namo
4031 SW 95 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
B4 City Zip Code

EL |as

H. Fursuant 1o the pravisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent. or both. in the Statgyol Florida. Such change was authonized by the corporation's board of direclors. | hereby accept the appeintment as registared
agent | am faPliar with, and accopy cﬁuons of, Seclon 60T 8505, Fiotida Statutes

YiuTH LA WICSey - praD e 2-30-9%

SIGNATURE , O LAY £ A N y
o, fypand o prnted narma of igestared agent and tile f app ;] (NO1L- Registared Agenl signature required when rainstating) DATE
12. OITICIRS AND DIRECI10ORS 7a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME FiD o ¥ pecete 14 TLE . I Change [ Addition
HAME WILSON-HYDE, CYNTHIA 12 NAME
sweer anpaess | 4931 SW 85 AVE 1.3 STREET ADDRESS
CITY-S$1- 2P MIAMI FL 33165 14CITY-ST-2P
TIILE VsD T necee 23 TITLE [J change [ Addition
NAME WILSON, JULIA 2.2 NAME
sreet anoress | 4951 SW 95 AVE 2.3 STREET ADDRESS : -
Gy~ ST- 2P MIAMI FL 33185 o 2.407Y-81-7
TILE U} DELETE 31THLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
tity-51- 79 34, CITY-ST- 2P
LE [T oeeere 51 TME [Jchange ] Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 45CITY-S1-21
e CT oRcete 51 THLE T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1- 2P 540TY-§1-7F
TiLE I peLete 6171TLE [T Change ] Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-2P

4. | hereby cerlify that tho inforriation supphed wih this filing doss not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | furiher certify that the information
indicated on this annual reporl o supplamental annual report is trug and accurate and that my signature shall have the same lagal etfect as if made under calh; that | am an
officer or drector of the corporation of tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy . Or on an altachnZanm apyaddress
7L 2-30-9Y 205 27457
Farar " Fle v]

[ATURE AND TYPED OF PRINTED MAI 5 R OMRECTOR Cale Dravlime Frone #

SIGNATURE:

CR2E034 (10/97)



