SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1946,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V04453

AFRICAN EXPERIENCE, INC.

©)

Mailing Address

Principal Place of Business

397 GILSTON CT.
HEATHAOW FL 32746

397 GILSTON CT.
HEATHROW FL 32746

A A G

3a. Date of Last Heporl

02/17/1995

. Date Incorporaled ar Qualhed

01/02/1992

2. Principal Place of Busingss
1]

2a. Mailing Address
26]

. FEI Number

65-0303961

Apphed Fjor

Mot Applhicable

Suile, Apt #, et

Suite, Apt. #, clc.

27

[22]

$8.75 Additional

. HHE ' atus Desired B
Cerl:fcate of Status Deswed Fee Required

L]

City & State

2]

City & Stale

23]

$5.00 May Be
Added to Fees

. Elechan Campaign Financing
Trust Fund Contribution

[

_ Counlry Zip Cauntry 8. This corporation has hability for Inlang:hle tax under s 193 032,
24 EI .;9] _30] Florida Statutes [:' Yes Iz HNo Ao HGS‘Q}.S
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A%M—j
MCKEY, JOHN D JR. i B
MCCARTHY, SUMMERS, BOBKO, & MCKEY 82| Swreet Address (PQ. Box Numbier is Mot Acceplable)
2081 EAST OCEAN BLYD,, STE. 2A - -
STUART FL 34996
84| Cuy as] Zip Code
+1. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes. the ahove -named carporation submits this stalement for the purposle:olf_changing its regwstnfe‘&——
office ar reg'stered agent. or Both incthe State of Fiorida Such change was autharzed by the corporation's boasd of drectars | hereby accept the appomtment as reqisterci
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Slatutes
SIGNATURE I .. - : e e -
St ature Trp e o proaked Cane 6 g steved agiit and Wi S apalcants (NTTF Re g ateond A Sigrure requined when enstateigl DATE
12. ) OFFHICERS AND DIRECTORS 13. ADDIHONSICHANGE_S_ TO OFFICERS AND DHE!ECTORS IN 1_2 §
11LE P DECEIE 11T [T crange [ ] Awdven | g5
MAME HARDING, ROGER J 12 NAMF g
smeetanoness | 1405 WINTER CREEK ROAD 113 STREFT ADORESS &
CiTY-ST-2P PALM CITY FL 34990 14T 512 |8
v [ ] orere Z1T0E TT change ] Adduar |O
HUGHES, G. 27 AW
397 GILSTON CT. 21 SIHEET ADDRESS
HEATHROW FL 32746 24077 -51.2P
[ ] peeere 31 Tl [T crange [ Aaditon
32 Nt
335TREE | ADCRESS
34 CITY-ST-2P -
[ 7 Dpeeere 41THLE L] Cnengs [ ] Adumon
4 2 NAME
S 4 3STREET ADDRESS
440ITY-ST-2F ] 1
[T otcere 51T [3 change ] Adteion
52 NAM:
53 SIHEE| ADDRESS i
54CIY-ST-2IP |
N 1] DeLete 67 TITiE [T change [ Acdinon }
62 NAMC |
3 €3 STREET ADDRESS
sT-z B4 LAY 5170 i

|'do hereby certly that [ne informal.an supphad with s filg s voluntanly furnished and does nat g
further certity that the infonmation ind cated on this annual ggnorl or supplementa’ A
made under oalh that t am an officer or director of the g thggoceivef or trustec g
that my name appears in Block 12 o Block 131 changs Z A

SGNATURE: _

nnaal repart is true and accurate and that my signature shall have the same logal chfect as
pawered o execute this report as required by Chapter 617, Florida Statutes, and

LAy Tor Uhs eremplon statd 1 S6aton 119 07(3)(), Forda Stantes 1

" SIGNATURE AND TYPED OR PAINTED NAME Off StGHfING OFFICERIOR DN

§-4-%bk Y0737

T [REPINID




