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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION i
ANNUAL REPORT

1997 T

Feb 17 1997 8:00am
Secretary of State

POCUMENT # F78400

1. Corporabor Name

ORGANIZED JUNGLE. INC.

(1)

Principat Place of Busingss Mailing Adcress

R

2319 MCRAE AVE.
ORLANDO FL 32803

2310 MCRAE AVE.
ORLANDO FL 320001407

3 ‘Date Incorporated or Qualified

04/90/1962

3a. Date of Last Report

05/01/1996

agent | am familiar wilh, and accepl the obligations of, Section 607.05605, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . Applied For
2] 26] EQ-2182467 Not Applicable
Suite, Apt. #, ete. Suile, Apl #, elc. ] ) $8.75 Additional
22 ;l §. Certificale of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Addod to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
[24) 25 29] [30] Fiorida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DAVIDSON, SUE ELLEN 81} Name
1819 QUEENSWAY ROAD B2} Sireet Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32808
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sediute Iypea of preded name ol 1eq stored agent and titlo ¥ apolicable {ROTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
T PD (] DELETE 1ATIE LI Change [T Addition | &
KARE DAVIDSON, SUE 1.2 NAME g
simei1 aoowess | 1619 QUEENSWAY ROAD 1.3 STREET ADDRESS o
orr-st-ze | ORLANDO FL 1.4 CITY-5T-2P &
T v T OELETE 21TME o] Change ™ L Addition | O
NAME DAVIDSON, SUSAN 2.2 NAME
sweeraoress | 955 GRAN PASEO DR { 23 sreer svoress
cre-sr-ze | ORUANDO FL 2 4LTY-ST-2
Tt ST [ oectrt 31THLE [T thange™ L Addition
bt TANNER, MAURA £7 NAME
sweer aooress | 64 KANTAGREE TRAIL 3.3 STAEEY ADDRESS
orv-st-ze | OSTEEN F 3400Y-51-2P
e ] oerere 43 TILE X Change ] Addition
NAME 4.2 NAME
SIREET ARORESS 4.3 STREET ADDRESS
CITY-S1-2P L4 CITY-ST- 2P
TILE [T peLETE 5ATINLE [J change L1 Addition
NAME 5.2 NAME
STREFT ADDRE S5 5.3 STREET ADDRESS
CITY-51. 2w 5.4 CITY-5T-2IP
TilLE [ DELETE 5.1 TITLE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-51- 2P B4 CITY-S1-2P

14. | do hereby certify that the information supplied with 1his filing does not gualify

appears in Block 12 o Block 13 if changed, or on an attachment with an address.

or the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify thal the
information indrcated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effact as i made under oath; thal
i am an officer or direclor of the corporalion or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Floriga Statules; and that my name

SIGNATURE: ol ad @-@J
- W DIRECFOR, o o

o\ f.‘b\om Aol pds™

Dinylirma Phons §

S |



