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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 15 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra 8, Slortham,
Secretary of State
DMSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFRICAN EXPERIENCE, INC.

V0445 @)

Principal Place of Business

397 GILSTON CT.
HEATHROW FL 32746

Mailing Address
397 GLSTON CT.

HEATHROW FL 327464335

R

. Date Incorporated or Qualified

3». Dale of Las! Report

09/12/1606

01/02/1992

E3 Frincipal Place of Business 2a, Mailing Address 4, FEl Number Appliad For
21 2_61 m] Not Applicable
Suite, Apt #, otc Suite, ApL. #, etc.
— ‘ P 6. Certificate of Status Desired 0 $8.75 Addtional
22] ?ﬂ Fee Required
Cily & Slale | City & State 6. Elaction Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 25| [20] 30) Florida Statutes Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
MCKEY, JOHN D JA. 81| Name
MCCARTHY 1 SUWEHS- BOBKO. & MCKEY B2| Street Addrass (P.O. Box Number is Not Acceptable)
2081 EAST OCEAN BLVD., STE. 2A
STUART FL 34006 83
B4; City FL 85| Zip Code

%, Florida Statutes.

31, Pursuant 1o 1he pravisions of Sections 6070602 and 607.1508. Florida Statutes, the above-named corporation submils this siatement for 1he purpose of changing ils registered
office: or registered agont, ar both, i the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent | am famitar with, and accepl the obigations of, Section 60T,

SIGMATURL e

gl typedd o prolod nan of rogicerbd agent and (s i Bpphcable MOTE- Regislerad Agant inature requIred when renstaing) DATE
12, OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12 g
T P [V DELETE 1T [Ttrange [ Addtion | &
NAE HARDING, ROGER J I2NME g
sicraonrss | 1405 WINTER CREEK ROAD 1,3 STREET ADDRESS a
oIy S1-20 PALM CITY FL 34920 ALY -ST- 7P &
mis v [J DELETE 2ITTE Tl enange ] Aadition |2
A HUGHES, G. 2.2 NAME
STREE | ADDRESS 397 GLSTON CT. 2.3 STREET ADDRESS
CIY-51-2P HEATHROW FL 32748 2. 4CITY-ST- 2P
T ] DELETE 11ME [Tchange 7 Addition
NAME 3.2 NAME
STRIE) ADDRESS 33 STREET ADDRESS
Y- 51- 20 34, CITY-5T-ZIP
it ] oeLete 41TITLE [Jchange  [_1 Aodilion
AN 4 2 NAME
SIKEE | ADDRE 55 43 STREET ADDRESS
CIEY-51-2IF 4ADTY-5T-2P
i [ peLeve 59 TITLE L) change [T Addition
NAME 572 NAME
STREFT ADDRESS 53 STREET ADDRESS
Y- 51-2F 54 GITY-ST- 2P
niLt L1 peuete 61TILF L] change [T Addition
NAME 52 NAME
STRES | ADDRESS 6.3 STREET ﬁDDHESIS
CHTY-51- 2F B4 GITY- $1- 2P

g 4
“BIGNATURE AND TYPED DR FRINTED NAME OF

GNINpF OFFICER OR CIRECTOR

14, | do hereby cerlify 1hat the information supplied with this filing doses not gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. { further certify that the
informiation ingheated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the
| am an ofticer of director of the corporabion or the receiver of fru a% emp%uéered 10 execute this report as required by Ch

ith an address,

appears in Bloack 12 o Block 13 if changed, or onsd attachpe
LG r,gé : wos
SIGNATURE: _ G ﬁ

me lagal effect as if made under calh; that
ter 607 Florida Statutes; and that my pgme

YrfT] 333248y

Daylrme Prore 4




