FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e T LORIDA DEPARTMENT OF STAT
CORPORATION Ral i " eanien B Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 X ik DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P93000025835 (8)

1. Corparaton Mame

AFRICAN SAFARI. INC.

T R AR

Principal Flace of Business Mailing Address H
1500 APALACHEE PKWY 1016 WAVERLY RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32112 o
us us ) DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
04/05/1993 ) e
2, Principal Place of Business 2a. Mailing Address 7 4. FEl Number Applied For
[21] |25] . 59-3182011 Not Applicaiie
Suite, Apt. #, etc. ite, t. #, . S 5 I
ﬂ uite, Ap ete Suite, Ap ete 5. Certificate of Status Dasired [ $8.75 Adc!niona!
2z 27! - Fee Hequired
City & State City & State _ 6. Election Campaign Financing $5.00 vayBe
;3] E] ) Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-] E 29 ;‘ ) _ Personal Property Tax due June 30. Mves [INo
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent L
KARUGA, FRED 81| Name
1018 WAVERLY RD 82 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32312
a3
34 City ] F L_'"és Zip Code

11. Pursuant lo the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this s_tatement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the ohligations of, Section 607.0505, Florida Statuies. :

SIGNATURE , .

Signature, typad of peinted name of zeglstered agent and tite if applicabia. {NOTE. Reuls:;ad Agans signatura rgquired when relnstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [_J DELETE 11 TTLE [TChange [T Addition
NAME KARUGA, FRED 1.2 NAME
smeer aooress | 1016 WAVERLY RD 1.3 5TREET ADDRESS
¢ITY-ST-218 TALLAHASSEE FL N racmvstae , .
TIMLE 1 DELETE 2.17TITLE [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2. 4CIY-ST-2P ) .
TILE I DELETE 31 TITLE [T cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33:STREET ADDRESS
oITY-§1-2IP 34.CITY - S1-ZIP .
TIMLE [_f DELETE £1TITLE [J change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Tt -§7- 21 44 CTY-ST-ZIP
TITLE T 1 DELETE 5.1 THLE [T Change — [.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 21 L
TIE [T DECETE 51 TIILE [Fcnange ™ [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IP &4 CITY-57-21P

14. | hereby certify thal the information suplplied with this filing does not qualify for the exemption 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 lagz! effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appedrs In
Block 12 or Block 13 if changed, ar on an attachment fﬁh an address. .

SIGNATURE: A N REQUE;;_:FJ \1(:\0[?; 225-q096

T st Dl STy

CR2E034 (10/97)



