|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

¢~ PROFIT ' . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretacy of State
DIVISION OF CQHPORATUDNS

1996
DOCUMENT # ID?‘{ oVl 86 37§/

» Corporalion Name

2. AFRIKA, IN¢C .

Principal Place of Business Mg Address
3. Date Incorporated or Qualifiod 3a. Dale of Last Repart
(-23-94 5~|~- 95
2. Principa! Place of Business | 2a. Maiing Address - 4. FE) Nurmber > Anplied For
- g .
21] 407 PARK AVE. SOUTH |2 (SH ME AS‘*‘ 2. \ - 065 BYO Not Applicable
Suite, Apt. #, el Suite, Ant. #, elc. " ) $B.75 additional
8. Cerificate of 5 D d y
@ APT 20D ' , 271 Cerlificate of Status Desire O Fee Required
Gity & State | City & State 6. Election Campaign Financing ss_oo May Be
| NEW YPi2ik N ‘Y/ 231 Trust Fund Contrioution O Added to Fees
Zip | Gounlry s __ Country 8. This comporation has liabllity for intangible tax under s 198.032,
2] DOIG 5] USHK 2] |30 7 Florida Statutes [JYes [INo
9. Name and Address of Current Registered Agent 1 o 10. Name and Address of New Registered Agent
v 81| Name
[YNNE (DZ(A 82| Stdst Address (0.0, Box Number i Nt ACCepiatic)
72380 SAND LRKE RD #Soe -
ORLANDD FI. 32819 -
84| Ciy FL as] Zp Code

11. Pursuant to the grovisions of Sections 607.0507 and 607. 1608, Florida Statutes, the abwove named corporation submits this stalement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of fiorida Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered aganl. | am
familiar with, and accept the obligations of, Section 607.050%, T!onda Statutes,

SIGNATURE

SIgnatam. tytied o pentad nane & registing agent and W s e b ht_m. A Agon! sgnatone reqired wher rerstatingt 7 ST ST &
12, "OFFICERS AND DIRE CTOF{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PR.ENOEUT [J DELETE TATIIF L1 Change () Addition | =
NAME KenNNETH HIERER 12 NAME 3
sweeraporess | HFOT PARKC AVE. CouTd #H aLD 14 STHEE) ADDRESS &
OITy-5T- 2P NEW Yo ny rooty LisA ) 1407v-51- 7 &
e 3 DELETE 2 1TILE [ Change [ Addition | O3
NAME 2 2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CIy-§1-21P o o 24CITY-ST-2F :
TILE ] DELETE 3 1TMLE T [ Changa [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-51- 2P i o 34CITY-ST-7F
TITLE Y oELETE 41 TILE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-2IpP N 44 LTY-ST- 2P
TITLE (] DELETE SATILE £ ‘ . % nge [ Addition
nAE o2nave 2OOO0 13552549
. ~-06/07/96—01022--027
STREET ADDRESS 53 STREET ADDRESS ***EDU DD
CITY-51- 7 o BACTY-§T-2P o :
TLE [T} DELETE 6 11LE [ Change [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 S5TREC! ADDRESS
.._O ) — é =
CITY-51- 2P Je— 64 CTY-S1- 2P 7>
14. | do heroby certify that the infefnation sdypled with this is voluntarily furnished and does not quality far the exernption stated in Sectiod 119.07(3)(K), Florida Statutes. | further
ceriify that the information i E or suppwemeﬂld\ annual report is true and accurate and that my signalure shalt have the same legal effect as if made undor
oath; that } am an officer orfdirector fporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Blo r on an attachrment with an address.
SIGNATURE #-23-96 Uz~ a%-—‘??sq

7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C o Date T DinePhow
L™ . fai=wi lrEDD=PD | |



