. FILE NOW: FILING FEE S $61.25 FILED

o

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01.1999 8:00 am 2
’ . a 3
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90004 015 ****61 25
1. Corporation Name )
AFROCONAMORE, INC.
Principal Place of Businass Mailing Address ' o A . .
19625 SW 99TH COURT ) 19625 SW 99TH COURT .
MIAMI FL 33157 . MIAMI FL 32157
us ‘ us
2. pringcipal Place of éusiness 2a. Mailing Address 3. Date Incorporated or Qualifed
B 6] 12/14/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22} _ [27] 650279996 Not Applicable
} . - " ) Stats R B e e e e = P, s T e e - iti -
Clty & State Ce et | CASERE_ e *~=  |-s:Caitifcate of Status Desicsd I $8.75 Additional - | —,
23 —2?] ] Fee Required
Zip Country Zip Caountry 6. Election Campaign Financing O $5.00 way Be
24} - [2s] 29 [30] Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Namae and Address of New Registerad Agent
81} Name
WOOTEN, MYRTLE 82| Street Address (P.O. Box Number is Not Acceptable)
19625 SW 99TH COURT ‘
MIAMI FL 33157 - 83 . N _
o 34| City , 85] Zip Code ,
FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ghligations of, Sggkon 617.0503, Florida Statutes.
SIGNATURE / 4 r il
e’ ypah Fiod e (NOTE: Registered Agant signature required when, remstating) DATE 7 o
12. L/ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
TIME oP (] DELETE 11 TME "3Change  []Addition | =
NAME COLEMAN, DESDEMONA 12 NANE s
streeT sopress| 10192 SW 200TH TERRACE 13 STREET ADDRESS &4
ervstze ) MIAME FL 33189 14CITY-5T-2P &
TmE Dv ’ s [ DELETE 21TME [IChange [ Addition | O
NAME HOWELL, MARY ' 22N < :
sreetanoress| 11220 SW 164TH STREET 23 STREET ADDRESS j
CITY-5T-2IP MIAME FL 33157 2 4CITY-5T-ZP f
mE DT 7 DELETE 31 TLE ‘ [JChange L Addiion I
e | WOOTENTMYRTLE™- — ~ -« e momiedl o™ = |- © - simesgm v 2= e w2 2 e
smReeTapoRess| 19625 SW 99TH COURT 23 STREET ADORESS
CITY-ST-ZP MIAME FL 33157 34.CTY-5T-2IP ‘
TE DS [ DELETE 41TME C [ClChange [ Additien
NAME BYNUM, CAROL 4.2 NAME ‘ .
smeeTaoress| 13715 SW 176TH STREET 43 STREET ADDRESS '
CITY-5T-2P MIAM) FL 33177 4ACITY-ST-2P
TITLE [ DELETE 51TMLE [Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P . : .
me TJ DELETE TATIE . _ . [OChange  [FAddiionl
NAME ) 6.2 NAME '
STREETADDRESS 8.3 STREET ADDRESS
cy-st-21P - ‘ - || 84 ity 5T. 2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an

; officer or director of the corporation or the receiver o trustee empowered to execute this repert as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or.on an attachmept with an address, with all other fike empowered.

SIGNATURE:

Mac 27,029% 308=28/-8B8¢/ '

Qate Daytime Phone #



