I

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T 1S $550. 00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vg0840

OUT OF AFRICA, INC.

Principai Place of Business

178 SATINWOOD LANE
;gl.u BEACH GARDENS FL 33410

“Mailng Address
P.0. BOX 14236

H. PALM BEACH FL 33408
us

2. Principal Placa of Business

2a. Majing Address

L +  PALM BEACH GARDENS FL 33410

11. Pursuant 1o the provisiins of &e
office or registered aggnt, or both, in the
agent. | am familiar wil}y, and acie;

€ pbligations.

Counlry

[301

Name

21 BT
Suite, Apl. #, etc . Suite, Apt # elc.
n _ o
City & State _ City & State
P R 1 h
Zip Country 1 le
24 [as] o]
% Mame and Address of | Currenl Registered Ag_ent o
DEVINE, OLYMPIA
1 178 SATINWOOD LANE

‘City

of Florida. Such change was autharized by the corporation's board of dieeclars | hereby accept

. Section 607.0505, Florida Statutes

14, 1 hereby cerlify that the informatiq
indicated an this annual report off suppiel
officer or director of the corporatby :
Biock 12 or Block 43 if changga, §

SIGNATURE:

ental a

P Ny with address, with alt olher ke ampowered

_OCYIMF

s GTATE

‘ — T

|II|UI||I!IIHIHINHI!IININIIIII|I|I|l|ll||||||||

- DO NOT WRITE 1N THIS SF‘ACE
3. Date Incnrporaled or Qualifed

4. FEINumber T ] Appled For
650350682 i Nol Appiicable |
5. Certifcate of Status Desired $8 75 Aaditional
Fee Requ\red
6. Election Campangn Financing 0 $5 0[] May Be
___Trust Fund Contribution . Added to Fees
8. This carparation owos tho currem year Inlar\gmle
Personal Property Tax COves  [ino |
10 Name and Address of New Regislemd Agenl o o
“Street Address (P O Box Number is Not Arc-.(-“)‘plﬁhle) T
5] ZpCode |

FL®

ecllons '607.0502 and 6371508, Fiornida Statules, the above-named cnrpnrahon ‘submits this slatement for the purpose of changing s registered
e appointmgnt as r

ADDITIONS/CHANGES TO @FFICERS AND DIRECTORS IN 12

[_1Change

*:- .,I’:; r

W2

s LORIDA

TN

egistered

"1 Addtion

~(14./0F /43~ -DIOB?“-[I 12

ue ;Drzv:m:

R SR TS RS T

SIGNATURE NAY

“Signature, typagd or na i (N’)TE ReJ.alp ej Aqs m =~_|»a LTk T ired Wher Feibatue ||
12 : RS j
TLE D C1DELETE $1TITLE
NAME DEVINE, OLYMPIA 12 MAMF
swreetaopress| 178 SATINWOOD LANE 1 3STREE T ADDRESS
evsrze | PALMBEACHGARDENSFL ~  Rusowsioe
TILE [} DELETE Z3TIILE
NAME 27 NAME
STREET ADDRESS 2 3STREETADDRFSS
CmY-ST-28 e o _.__QRecmy-8T2R |
TMLE C1DELETE ITTITLE
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRE S8
CITY-5T-21P e gMCYCSTZR L
TME [] DELETE 44¥ME
NAME 4 2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST- 2P e RMaCTYSTE
TME () DELETE S1THLE
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRE S5
CiY-ST-2P S4QTyY- sTaP
WME T T T O petete | fesTag
NAME & 2 NAME
STREETADDRESS 63 STREETADDRESS
CITY-ST.2IP €4 ClTy.57.219

" [lchenge  C)Addton |

o T Crange [ Addinan |
" Cichange [ Addition |

- T [Tchange T Addiion |

H - —
‘supglied wilh this fling daes not qualify for the exemption stated in Scchon 119 '07¢331). Florida Slatutes. | further cértify that the information
report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that 1 am an
ustee eppowered to execute this repor as required by Chapter 607, Flonda Statutes and thal my name appears in

1/ /99 (st )as-059

“Barfiie Proae &

thar:

CR2E034 (11/98)



