04291999-90202-0’(::—;;;75--3;158 7; e v FILED
e o e s s o v—— Apr 29, 1999 8:00 am
p— ecretary of State

PROFIT " FLORIDA DEPAR MENT OF STATE
COF'.E'ORATION Katherine Harris 04-29-1999 90202 001 ***158.75
ANMUAL REPORT Secretary of Staie

1999 TEW DIVISION OF CORPORATIONS
DOCUMENT # pgg000083339 o

ARTS OF AFRICA, INC. e e

T .

L

Principal Plac e of Business Mailing Address. 7]
2708 SOUTH FEDERAL HWY 2703 SOUTH FEDERAL HWY'
DELRAY BEACH FL 3483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS- SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appthad For
24 26 5 "08?‘_ 198 Not 2 pplicabls
: 2; Sug APLE SIS ;—I smti__:_; et e i ,,5.,Cemfm[sknl§g\w§§rqd__~_ﬁ.&iﬂ,‘_“susF'lSR::::'::;ni!%
City & Stite City & State ) 6. Election Campaign Financing $5.00 vy Be
23 ;l Trust Fund Contribution Added 10 “ees
Zip County Zip Counlry 8. This coiporation owas the curtent year It tangible
24 [24] [?91 30] Persons | Property Tax. Ol Yes 2&0
9. Name and Addriss of Current Registsrsd Agent 10. Nama ¢ nd Address of New Registered Agent
B1] Name % ﬁi ! _a
FMRA'EDWARDC 82| Sereet Add P.O. Box Number 1s N Acc;e bl
w_lmm i ress{..l. % Nu ot plabla)
BOCA RATON FL 33487 a3
84| City 85| Zip Cude
FL |
9. Porsuant o the provisions of Se Hions 607,0502 and 607, 1508, Fonida Statu:es, tha above-namnd co poration submits Ihis statement for the purpose «if changing its rigisterad !
office © registered agent, or bain, in the State o’ Florida. Such cha was & Uthorized by the corporation’s board of directors. | hereby accepl the app Jintmant as registered X :
agant. | am familiar with, and aczept the abligations of, Sectlon 607 4505, Flfida Statules. 1 :
SIGNATURZ ] :
§ . typed o pocod nas W of 3ger ind tde 1 app (NOTI:: Ragegtare Agem Hgnatu’® rogy red whsh rinsising) DATE 5- s
) GFFICERS ANL: DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS iN 12| @ I* v
— 7 DELETE TTTE P RESIDEAT DiCrange  [additon | = ! X
HAME 12 NAME EPULARYD < - TERREVRK 3 !
STREET ABORE 38 tsmEaowes | @31 EPPY ST, 8! !
oTy.sT.2P womrsrze | Boch RINTDA FL 24T & i
TME [J DELETE 21 TME DicChange  [DAddiion | © :
HAME 22MAME g
STREET ADDRE 5§ 23 STREETADDRESS ; !
CITY.ST-2F 2 4CITY-ST-2P
TME (] DELETE 31 TME [jChange [ Addibon 5 2
HAWE 12 NAME e Rl ,
STREET ADDR] 53 33 STREET ADDRESS ' i
CITY-$1-2P 34.CITY-ST-2P
TME [l ELETE 41 TIE [CcChange [ Addition
NAME 4 ZNAME
SFREET ADOR 158 4.3 STREET ADDRESS
CiY-ST- 29 4.8 GITY-5T- 20 |
TRE ] DELETE 5.t TME [OChange  [JAdditon '
NAME 52 NAME.
STREET ADOR 258 5.3 STREET ADDRESS
CnY-51-27 54 CITY-ST-2P
TME [ DELETE S1TITLE [IChange  [JAddison
NAME B2 NAME
STREET ADOF ESS: 6 3 STREET ADORESS
CITY.5T-2P 6.4 CITY-ST- 2P ;

14, ) hete by certify that the inform ation supplisd w th this filing does not qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statuies, | further certity that tha information :
indicz ted on this annual report or supplamental snnual report is true and ac curala and that my sign: ture shalt have -ha same legal effect as if made inder oath; that I am an K
afficer or direcior of the corporation rect iver or Tustee empowerad s execute 1his report as riquired by Chapler 607, Florida Statutes; and that my name app3ara in i,
Block 12 or Block 13 if changed. or on an a¥achment with an adaress. with all other like empowerec. :

SIGNATURE: _i<- (- et 70k G <t/ TH.TL24, |

. > .-
SIGNI TURE ANO TYPED D it PRINTED NAME OF SIGNING OF FU.ER OR DIRECTOR Dain Daylng Prnne &




