SECONb#ﬁTiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF STATE
Katherlne" Harris
Secretary of State
DIVISION OF CORPORATIONS

/

//

DOCUMENT #

1. Corporation Name

STEP BY STEP TRUCKING, INC.

P95000061208

Principal Place of Business

18850 SE 12TH LANE
WILLISTON FL 32696

Mailing Address

18850 S E 12TH LANE
WILLISTON FL 3269

FILED
‘. Sgp 20,1999 8:00 am
/ ecretary of State

(09-20-1999 900035 046 ***550.00

MR AR

[TTRY FPry

us us DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
. 08/08/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For’
21 28] 59-3332431 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_5. Certificate of Status Desired .

1 _ $8.75 additonal

24] 25]

29] 30]

D Yes MNO

Intangible Personal Property.

’;I - ;} e - - Fee Reauired . |
Gity & State _ | city&suate e |_8._Etection Campaign Financing $5.00 may Be

23] 23] - Trust Fund Contrbution =) Atided B Fees
Zip Country Zip Country 8. This corporation owas the cument year

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| N
SECKINGER, GEORGIA - _
18850 SE 12TH LANE 82| Street Address {P.O. Box Number is Not Acceptable)
WILLISTON FL 32696 5
84| City 85| Zip Code

FL

41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accapt the appeintment as registered

CR2E034 (5/99)

— e

Stgnature, typed or printed name of registared agent and tie # applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ oeLeTe 117mE {)60 E Change | Adcition
e SECKINGER, STEVEN D 2NE 2L AGes Stevk
smeeranoress | 29 PECAN DRIVE PASS sasTReETAOORESS | | BRSO SE [a"\"\ Lane
CITv-ST.ZIP QOCALA FL 34472 14 CITYST-2IP LIl Sinnm, FL 39(pq<0
e VID Cloeere  Jzrmme VD ' Change [ Addion
NAME SECKINGER, GEORGIA M 22 NAME 20 HINGEY | GQO SN
stagetanoress | 28 PECAN DRIVE PASS peSREETAONRESS | Ve s L@ \ Ty
erverze — | -OCALAFL 34472 e - — . —— HNaacwystze AT o i G b
me— ] peLere— | e - [ crange [ addion
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TITLE [ oetete 41TILE (] change ] Audition
NAME 42 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-ZIP
TME [ oELETE 51THLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy stz 5.4 CITY-ST-ZF
TIRLE [ Joeere BATHTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 64 CITY.ST-Z

in Block 12 or Bleck 13 if

SIGNATURE:

14, | heraby cartify that the information supplied with this filing
indicated on this annual report or supplemental annual rep
an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 607,
anged, or on an attachment with an address.

does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am

lorida Statutes; and that my name appears

'359)




