FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

ik
& 33

PROFIT
CORPORATION
ANNUAL REPORT

1996 ”

San

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of Stale

dra B. Mortham

OF CORFORATIONS

DOCUMENT ¢ G47158

1. Corporation Name

AFRICAN FORMULA PRODUCTS, INC.

@

)

M};ihng Address
P.O. BOX 21675

Principal Place of Business.

602 NW. 9TH AVE.

| AN

GAINESVILLE FL 32601 GAINESVILLE, FL 32604
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o 07/01/1983 05/01/1995
2. Pringipal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
2 i 26| i 592444578 Not Appiicalie
Sulte, Apt. #, etc. | Suite, Apt. #, stc. 5. Cestificale of Status Desired O $8.75 Adqmonm
2;] :'?I Fee Required
City & State | . City & State 6. Eiection Campaign Financing $5.00 May Be
23] 2] Trust Fund Contrigution Added to Feos
pl's] __ Country | im | Courtry 8. This corporation has liability for imtangible tax under s 189,032,
24] 25] 28] 30] Florida Statutes O ves [Ino
9, Name and Address of Current Regislered Agent - 10. Neme and Address of New Regislerad Agent
81| Name
SM"H, MYEMl ADEMOLA 82| Street Address (P.O. Box Number is Not Acceplable]
2007 N.W. FIFTH AVE.
GAINESVILLE FL 32601 83
84| City F L 85| Zip Cove

familiar with, and accept the obfigations of, Section 607.(50%, Florida Stat

SIGNATURE _ .

11, Pursuant to the provisions of Sections 607.0507 and €if)7.1508, Florida Statutes, the above named carparation subrits this slatement for
or registered agent, or both, In the Stale of Florida. Sush change was authorized tiy the corparation’s board of diractors. | hereby accept the appointment as registered agent. ! am

the purpose of changing its registered office

Jates.

Sigaiture, Tyhod o pAmled naere OF regishindd Agor 800 W it &l cobie T HOTL Ragntinea Agint Signatus reeid when remstatiog T TeAT T T
12, OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12
TITLE P [T DELETE 1 1NILE [JcChage [T Addition
RAME SMITH, ADEYEMI A 12 NAME
STREET ADDRESS 903 SOUTH BOUNDARY STREET 13 STREET ADORESS
CITY-81- 210 GAINESVILLE FL 14IY-§1-7
Tmne 1'1) [] DELETE 7 1TIE [] Change  [] Addition
KAME SMITH, ROBERT A, dR. 22 NaME
STREET ADDRESS 903 § BOUNDARY ST 23 STREET ADDRESS
eIy -S1-2IP ARCHER FL e Mpacy-ste
s s [CYDELETE 31TNLE [ Change 7] Addition
NAME RIVERS, CATHY 32 NAME
STREET ADDRESS 7301 W UNIVERSITY $104 33 STRIFT ADDRESS
CAY-57-29 GAINESVILLE FL o 340ITY-S1-21P
THTLE D }(UELEIE 4 1THLE [ Change [T Addition
hAVE MOORE, JOSEPH E., li A2 NAE
smeetanoress | 903 S. BOUNDARY ST. 43 SIREE| ADDRESS
CITY-ST-2p GAINESVILLE FL o Jacomyestze
TITLE D [7] DELETE 51 T0LF [7] Cnange  [7] Addition
NAME KAYINOLA, ADDIE 5.2 NAME
saeeranoaess | 903 S. BOUNDRY ST. 53 STREET ADDRESS
CITY-S1-21F ARCHERFL 3268y = 54 0/TY-57-2P
TITLE [] DELETE 6 1TITLF [] Change  [J Addition
NAME 5.2 HAME
STREET ADORESS 63 STREEY ADDRESS
CITY-ST-21P 64CITY-5T-21P

14. | do hereby certify that the inforniation supplied with this filng is voluntarity
cerlify that the information ind cated on this annual repart or supplermental
oath; that | am an officer or director of th
appears in Block 12 or Blog { chany

Tumished and does not qually for the excrmption Stated in Seaton 119.07[3)(K), Florda Statutes. | further
annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under

‘cration or the recaivar or frustec empowered to execute this report as required by Chapter 607, Herida Statutes; and that my name
on an altachment with an address

.
-
NEWNE YR ED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

LS-1H86 (on)HHInd

Diaytrne Fhone

e —— |

CR2E034 (12/95)




