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

CORPORATION FLOMOADEPATIVENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

1998 D|VISIOS:FG§F:aCrJi)C:PE;{:j\'I IONS Secretary Of State

DOCUMENT # P@6000033930 (4)
STEPS-N-RISERS OF FLORIDA INC.

AN A

Principat Place ol Business Mailing Address
4321 € REGNAS AVE. 4821 E REGNAS AVE.
TAMPA FL 33817 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ;ﬂ R9-3402967 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, elc. iti
P P--- Y g 5. Cerlificate of Status Desired ] $8'75 Add_nllonal
E 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
G;I m Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 E‘ m m Personal Property Tax due June 30, Bes O Mo
@, Name and Addrees of Current Reglistered Agenl 10. Name and Address of New Registered Agent
a1
LANGFORD, COOPER Name
4921 E REGNAS AVE. 82| Steat Address [P.O. Box Numbser is Not Acceplable}
TAMPA FL 33817
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sochans 607 0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office of registered agant, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep? the appeiniment as registered
agent. | am familiar wilh, aryf accepl th fbyons of, Seclion 607.0505, Florida Statutes.

00OFK Laa CAAR /= 27T

SIGNATUR ] ad
Qalefd Bgent and nie f appicabile (NOTE- Argislered Agenl signalure requirad when rginslaling) DATE
12 [ / JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ piteTe 1T [ change [ Aadilion
HAME LANGFORD, COOPER 12 NAME
sneerAporess | 4921 E REGNAS AVE. 13 STREET ADDRESS
CITY-SF- 2P TAMPA FL 33817 14CiTY-ST- 2P
ME [ pecere 21TI1LE [T change T[T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TITLE T beLeTe 317ILE [T orange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADPRESS
CHTY-§T-2P 34 CITY-ST- 2P
TLE [T veeeme (17NLE [Jcharge [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 TITY-ST-2IP
TMLE [ peLete 51T1LE [ change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 S5TREET ADDRESS
LIry- - 2P 54 CITY-ST-7IP
ng | BETEE 61HILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST- 2P 64 ITY-5T- 2P

14. | hereby cartity that the information suppliec with this [iing does nol qualiy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalian
indicated on thls annual report or supplemental annual reporl is true énd accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation of 1he receiver o fruslec empowered Lo execule this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in
Biock 12 or Block 13 il changed, or on an afachmenl wilh an address.

ald ki &y B P ﬂ A A’:. . R D PR - 1] 2 ..oyt~ derd

CR2E034 (10/97)



