o iy

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT ig.: Secretary of State

DIVISION OF CORPORATIONS

1998 N5

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # (3471“53

. Corporation Name

AFRICAN FORMULA PRODUCTS. INC.

(2)

NGRS

Mailing Address

P.O. BOX 21675
GAINESVILLE. FL 32604

Principal Fiace of Business
4615 NW 6TH STREET

HY

GgIIESVILLE FL 92601

U

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

07/01/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 502444578 Not Applicatte

Suite, Apl. ¥, atc. Suite, Apl. #, etc.

O $8.75 Aaditional

§. Certificats of Status Desired

’El ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporaticn owes of has paid the current year Intangible
;] El ;;l 30 Parsonal Praperty Tax due June 30. ves Tno
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
SMITH, ADEYEMI ADEMOLA 81| Name
2007 N'w' HFTH AVE. B2| Street Addreps (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
_ 83
84| City 88| Zip Code
¢ FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carpd
office ar registered agent, or bothy, in tho State of Florida Such change was autharized by the corporatig
agent. | am familiar wilh, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

ration submits this slatement for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registered

Signalure, fyped o printed nank- o tegalered agent and Hle | appacabi (NOTE: Registaind Agent signaturs requited when ieinslanng) OAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | R 11 TIILE I Change ] Addition
HAME SMITH, ADEYEMI A 12 NAME
sreetaporess | D03 SOUTH BOUNDARY STREET 1.3 STHEET ADDHESS
QITY-ST-2IP GAINESVILLE FL 14 CITY-ST-2P
TITLE VT [ OeLefe 2UTNLE [ Change L] Addition
NAME SMITH, ROBERT A., JR. 2.2 NAME
sweeraooness | 903 S BOUNDARY ST 2.3 STREET ADDRESS
CTY-ST- 2 ARCHER FL 2.4 LITY-57-7P
THLE -3 1] DELETE 31TLE [J Change L) Addition
NAME RIVERS, CATHY 3.2 NAME
streer aponess | 1301 W UNIVERSITY S104 3.3 STREET ADDRESS
CITY-81-21P GAINESVILLE FL 34.CITY-ST-2P
TTLE D L] peLETE 4.1 TLE [T change [T Addition
NAME KAYINOLA, ADDIE 4.2 NAME
smeeraoress | 903 S. BOUNDRY ST. 43 STREET ADDRESS
CITY-5T-21P ARCHER FL 32681 44 CITY-31-2p
TITLE [T DELETE 5.1 TITLE [T change T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 540ITY-51- 7
TLE [J DELETE 61 TITLE =S IO Addition
NAME 62 NAME YNl £
STREET ADDRESS 63 STREET ADDRESS s¥% 150, 00 2 y
CITY-ST-7IP 64 CITY-S1-2P
14. | hareby cerlify that the information supplied with this filing does not gualify for the exemplion stated in $action 119.07(3)0), Florida Statules. | further certify that the information

indicatad on this annual ropart or gupplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an

rad by Chapter 607, Florida Statutes; and that my name appears in

siver or trusles empowared 1o execute this report as requi

officer or director of lhe corpp
achmenl with an address.

o th
Block 12 or Block 13 if chagl

f(ﬁ' {

IRNATIIRE:

A0 w

o M eBR (1= 132 Ll

CR2E034 (10/97)



