PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

THE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

e Secretary of State

i DIVISION OF CORPORATIONS

Legs TS

DOCUMENT #

1. Corporation Name

P96000027555 (7)
AFRICA BLACK WING OSTRICH RANCH, INC.

Principal Place of Busniss

1199 EAST FOWLER DRIVE
DELTONA FL 32725

Mailing Address

1109 EAST FOWLER DRIVE
DELTONA FL 327256311

FILED
Apr 16 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Prncipal Place ol Business

2a. Mailing %sdrass 4. FEI Number Apphed For
?5-1 0. 80‘0‘ \S—‘?// S~ j’; bs 9fé Nat Applicable
Sulte, Apt ¥, etc. . $B.75 Additional
;;I . b. Cortificate of Status Desired ] Feo Required
Cily4 Stale [ 6. Elaclion Campaign Finanging $5.00 may Be
28] WELTOMA' /0 134 Trust Fund Contribution Added o Fees

' | Country ? Cpurtry 8. This corporation has #abiflity for intangible fax under s. 189 032,
FL | 2!':| ;;I 4 79[ _3—0-] i Florida Statutes Olves [Ino
| . ... % Nameand Address of Curreni Reglsterad Agent 10, Neme and Address of New Registered Agent
. e COeN #1] Name T

COEYZEE, EBEN

1199 EAST FOWLEH DRNE B2| Streel Address (P.O. Box Number is Not Acceplable)

DELTONA FL 32725 5

84| City Zip Code

FL *

agent t am farmlar wilh, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

1. Pursuant 1o the provisions of Seclons 07,0602 and 607. 1508, Florida Slatutes, the abova-named corporation sUDMLs this statement for the purpose of changing its registerad
oflice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislerad

ULt (e £ Dt e Nt OF reg-iad ager and hile il appiicatin (NOTE. Rogistored Agen: signature requirag when reinslating) DATE
R OFF ICERS ANG DIRECTORS | IEED ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D ) ] peeeve 11 TILE O Crange [ Agdiion | &5
hAME COETZEE, EBEN 1.2 NAME §
st aonarss | 1199 EAST FOWLER DRIVE 1.3 STREET ADDRESS vl
| orvsroe | DELYONAFL 32726 1A CITY ST-2P &
VILE ] DELETE 21 TILE [ Change [T Additian |
KANE 2.2 HAME
STRTET ADVIRE§S 2.3 STHEET ADDRESS
CHY- 8T 718 2 ACITy-ST- AP
me T T [ oeeete A1 HILE [JcChange T[] Addition
NavE F 3.2 NAME
STREET ADDRESS, 33 STREET ADDAESS
 omvestae L 24 LATY-ST-DP
Tt [ otLere L17ILE CJ crange ] Addition
BAMF 4,2 NAME
STHES | AUDRESS 4.3 STREET ADDRESS
Lensstar | 44CITY- ST- 2P
T 7 ortere 5.1 TILE [Tchange [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
oy -1 i 54 CITY-87- 2P
e ] L1 DRLETE 61 TILE "] Change L] Addition
HAM 62 NAME
SIREET ADURLSS 6.3 STREET ADDRESS
| env-st-ne 5.4 GITY-57- 7IP

14. | do hereby centily that the information supplied with
infarrrabon indicatacd on this annual report or supplffmenty
I am an olhcer o diroctor of the corporation o th‘cei
appears i Block 12 or Block 13 if changed, or ghean

SIGNATURE: _

naol with an address

P i

TN
Cath

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funher certify that the
afriuat report ig true and accurate and that my signatura shall have the same lega! efiect as if made under oath; that
A irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/407 §6053/7

S
OF SIGNING OFFICER ON DIRECTOR

i
"SIGNATURE AND TYF8

OG'/,/OF/'?'?

~ Date Draytme Phone #



