Y

" |E NOW: FILING FEE AFTER MAY 1ST IS $90.00 FILED

- " PROFIT «

CORPORATION Sandra B. Morflim,

ANNUAL REPORT Secretary of St S ecretary Of State

1998 K . DIVISION OF CorPOJITIONS

DOCUMENT # P@6000027555 (7)

1. Corporalion Name

AFRICA BLACK WING OSTRICH RANCH, INC.

pckoss Ariomrre T AR R

Principal Place of Businass Mailing Address
1190 EAST FOWLER DRIVE P.O. BOX 5311
DELTONA FL 32725 DELTONA FL 32725
Us D0 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
2. Principat Place of Business 2a. Mailing Address ! 4, FEI Mumber Applied For
21 126) 59-336R986 | Not Apphcable
Suita, Apt. #, 8tc. Suite, Apt. #, etc. o ) $8.75 Additional
E ;I 5. Cartilicate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;&ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. Tnis corporatian owes or has paid the curreryear Intangible
24] 28] 28] 30 Personal Propsrty Tax due June 30, Yes [dNe
s $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COETZEE, EBEN o] Name
. 1
N 1188 EAST FOWLER DRIVE B2| Street Address (P.O. Box Number is Nol Accaptable)

. DELTONA FL 32726

&3

Zip Coda

- 64; City FL a5

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. 1 hergby accepl the appointment as ragistered
agent. ‘ram familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S

Signalure. lyped o prnles nanye: of regislered agent and titke it applcable {NOTE: Registered Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 7 DELEfE 1ATIRE [ I change [ Addition
NAME COETZEE, EBEN 1.2 NAME
streeranoress | 1199 EAST FOWLER DRIVE 1.3 STREET ADDRESS
Ty -ST-2IP DELTONA FL 32725 14GITY-51-21P
TIE [ peLete 211ME [change [ addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T- 29 2.4 CITY-5T-20 ) .
TITLE [T DELETE 31 TLE [T change ] Adoition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34.CITY-8T-2IP
TMLE ] peeete 41THLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CirY-S1- 2P 440TY-ST-2P
THLE [T peLETE 51T05LE 1 change [T Addition
NAME SINAME - - eQDO0Z245973a83
STREET ADDRESS 59 STREETIADDRESS ; -03/17/38--01 0¢6--006
CY-§1-2°9 sacTy-si-ze | #1550, 00
TLE T oFLETE 61 TITLE [J change  TJ Aadilion
NAME . £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS QQ :b\ \7
CITY-ST-21P 6.4 CITY-8T- 2P

14, | hereby certh‘?: that ihe information supplied
indicated on this annua! report or supplem
officer or director of the corporalicn or t
Block 12 or Block 13 il changed, or o

ith this filng does not quatify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
civer ar frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in
aghmenl with an addresg,

N [Ahd) el T L g‘.-(‘ - 11:-/ e . R Yy

FLORIDA DEPARTMENJIF STATE M ar 1 7 1 99 8 8 Ooam

CR2E034 (10/97)



