F!LE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B

iy FLORIDA DEPARTMENT OF STATE

CORPORATION P i Sandra B, Mortham
ANNUAL REPORT Secretary of Gtate
1997 DHVISION OF CORPORATIONS

DOCUMENT # 31791"6 (8)

1. Corporation Nang

AFRICAN BULK SERVICES, INC.

Principal Piace of Business Mailing Address

15438 NORTH FLORIDA AVENUE 15438 NORTH FLORIDA AVENUE
SUITE 202 SUITE 202
TAMPA FL 33613 TAMPA FL 3361341223

FILED
Apr 25 1997 8:00am
Secretary of State

AN

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

| 12/12/1980 05/01/1996
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI' Number Applied For
—ETI - 26 59-3040611 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - ] $8.75 Aaditional
E_,jl”“w%,' o 2:’1 B, Cerificate of Status Desired O Fao Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E:I o m Teust Fund Contribution Added to Feas
| 2w | _ Country Zm Counlry 8. This corporation has liability for intangible tax under &. 189 032,
24| . 28] 28] 30) Florida Statutes B¥es One
______ 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
UITERWYK, HENDRIK BI[ Name
ONE TAMPA CITY CENTER B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 3400
TAMPA FL 33602 a3
84| City F L 85| Zip Code

agent. ) as lamihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

" SIGNATURE _

T11. Purgaari to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registared
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

Tyt Fyp e o fitreed nac o regestared agenl ang o f applcatle [NOTE: Regrtered Agan signatrs requirad when rainstaling] DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1) DELETE T1TME T change [ Addition
HAME BOTT, GRAHAM 12 NAME
siseed aooress | 15438 N. FLORIDA AVE. STE.202 1.3 STREET ADDRESS
crv-s1.2e | TAMPA FL 33613 14 BITY-§T- 2ip
TNk - [J DELETE 21 TM1E [T crange T Aodition
NAME 22 HAME
STREFT ADDRESS 2.3 STREET ADDRESS
Cily-ST- 7210 2 4 0ITY-SE. 2P
Tt ] DELETE 31 TILE LY Change L] Acdition
NAM: 3.2 NAME
STHEE? ADDKERS 3.3 STREET ADORESS
G- sl-7ie e 44 CINY-§T-2P
TILE T DELETE 41TTLE [Tthange T_J Adgition
NAME 4 2 NAME
SIEET ADDRESS 4.3 STHEET ADDRESS
CITY-§1- 2P 4ALITY-ST- 7P n/\
E [J DELETE 5. TLE YNV TTchange [ Agdition
Nk 5.2 NAME c)
STREET ALTHESS 5.3 STREET ADDRESS f\J
CaTy- 57 2 54 CITY-ST- DP \}\
ML | BT BATIE 500 21573 i___B\ange T Aadition
hAME 6.2 NAME 1 BJ ? a_'_’

. ~04/23/97--01002--023
STREET ADDRESS 6.3 STREET ADDRESS ***185 00
Cny-§I-2iF I 8ACITY-5T1-2P ’

14, | do hereby certdy thal the information supplied with this filng does not qualify for the @xemption stated in Section 119.07(3)i), Florida Statutes, | furthar cartify that the
information indicated on this annual repon or suﬁplsmemal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tam an officer or direclor of the cotporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Bock 12 o Block 13 i changed, or on an attachment with an address. / ;
Greham Bott .. (viipivh {4 f///;'fé 7 XI3 T vt

SIGNATURE: _

SIGNATURE

YPED OR PRINTED NAME OF S1GNING OFFICER OR ENRECTOR

Date Daytime Bpone #

0360025




