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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 7 1 * a
ANNUAL REPORT Socrelary of Stato S ry TS
1998 o~ DIVISION OF CORPORATIONS C Creta O tate
MENT # (7)
DOCUMEN PO96000037644 (7
.| ™E sTEP SHOP. NC.
. Principal Place of Business Mailing Address H"““mllm' I"“ “"Illm I|M|l‘|| “l" |I“I ||“| Illl' Im ‘Ill
545 BIRWOOD RD. EAST 545 BIRWOOD RD. EAST
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1996
2. Principal Place ol Business ,.2“ Maiting Address 4, FEI Number Applied For
1) 26| 59-3401400 Not Applicable
=) Sufle. Apt. ¥, gtc. L Sule Aptd ate. 6. Certificate of Status Desired 0 $8.75 addiional
22 27] Fes Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m —2_sl Trust Fund Conlribution ] Added to Fees
Zip Country __ dip Country B. This corporation owes ar has paid the currenl year Intangible
25| N 29'] m Parsonal Property Tax due June 30. Mves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOYNER, CAROLYN C 81] Name
545 mooo RD. EAST B2] Sireet Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32304

83

8 Ciy FL 185

11. Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agonl, or bath, in the Stale of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes

Zip Code

SHGNATURE ___ . I .
Signalure, typod o prindad namo of regisiered agent and Wi f aprkcable (NOTE: Registered Agenl signaldre required whan reinstaling) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PS [T OELETE 11T [T Ghange L Addiion | 2
HAME JOYNER, CAROLYN C 12 NAME
smeeraporess | 545 BIRWOOD RD £ 1.3 STREET ADDRESS %
GITY-ST-7iP TALLAHASSEE FL ) +4CITY-8T- 7P %
TITLE [ DEETe 21TMLE [T change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
GITY-ST-21P 2.4 CITY-ST-2
TITLE [ oevere 3LTILE [Jchange  TJ Agdition
NAME 32 NAME

~ | smeer apdress 3.3 STREET ADDRESS
CiTY-St- 2P 34 CIY-ST-2ip
TIILE T [T oicETe 41 TILE [T change [T Addition
HAME 4 B NAME
STREET AIDAESS 43 STRFET ADDRESS
CITY-$T-2iP 44CITY-51-2P
TITLE ] breete 51 TILE T} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5t. 2P 54 CITY-51- 2P
THLE L1 OELETE 61 TILE [J Change (1 Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-St-268 6.4 CITY-ST-2IP

14, | hereby certily thal the information supplied wilh this Tling does not qualify for the exermplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual raporl or supplemental annual reporl is frue and accurate and 1hat my signasture shall have the same legal effecl as if made under oath; that 1 am an
officer or diractor of the corparation or tha receiver or fruslee ompowarad to Bxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

CINMATIIDE. /1. 07 N (L,..,“ fn 4+ A T IV P P Fen AL it d



