PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

. Corporation Name

ORGANIZED JUNGLE, INC.

F78400

(1)

Principal Place of Business

SHLNGRAE-AYE—
ORLANDO-TT32003

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailng Addregs 4. FEI Number Applied For
5l 923 N, Lomssye vAr A 20, Box 126 50-2182467 Ty
Suite, Apt. #, elc Suite, Ap! W, elc. . . 38.75 Additional
—2;} 27 §. Cortificate of Status Desired m Fee Required
City & State ty gk Stale 6. Election Campaign Financing $5.00 Ma
- . . y Be
;I /N T&C ﬁ? 2&, I:L 2;] /IU féﬂ /ﬂﬁeﬁf, /:L Tiust Fund Contribution Added to Fees
Zip Country 2 Counlry 8. This corporation owes or has paid the current year Intangible
24 39739 ;1 “Sﬁ ;;I 397 q& ;a] a\% Parsonal Property Tax due June 30. Yes ﬂpNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVIDSON, SUE ELLEN 81| Name
1619 QUEENSWAY ROAD B2| Strael Address (P.O. Box NMumber is Not Acceptable)
ORLANDO FL 32500
B3
84| City

ssl Zip Code

FL

SuE &2

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Flarida. Such change was authorized by the corporalion's board of directors. | heraby accepl the appointment as ragisterad
agent. 1 am familiar with, and accepy the obligations of, Section 607.0505, Florida Statutes.

Y22/15

SIGNATURE .,

SIGHATNS Do O PLAKKE Mirte- af cagitiien g sl e it apphe abile: INOTE Regisiared Agent gignature regured when rerstating) c
12. OFF ICERS AND DIREC10RS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TIE PD [T oecete 11 THTLE [T chenge L] Addition | =
NAME DAVIDSON, SUE 1.2 NAME §
streev anoress [ 1619 QUEENSWAY ROAD 13 STREET ADDRESS %
CHY-S1-2 ORLANDO FL 14 QITY-ST-2P &
TLE ) [T peiee 21 TILE . H crange [T Anditon |©
AME DAVIDSON, SUSAN 22 NAME
sTeeT aporess [ —~O55-ORAN-PASEODR— 23 STREET ADORESS 447?? 5/’ ¥ %/07?4& Noerr
cmy-st-oe | ~ORANDO-F——— 2.4 CITY-§T-29 TRACL SO LE | ¢ 3P259
INLE §T [T oeLeTe 3 TILE ” [Change L Addtion
NAME TANNER, MAURA 3.2 NAME
sTaeet aooress | 64 KANTAGREE TRARL 3.3 STREET ADDRESS
CITY-S1-2P OSTEEN F 34.CITY-ST- 2P
TINE LT otLere LITALE [ thange ] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$1- 2 44CITY-5T-2P
TITLE [J peLETE 5.1 TITLE [T change [ Addition
NAME N B
STREET ADDRESS 53 STREEY ADDRESS
£ITY-57- 2P 54 CITY-5T- 1P
e [J oecete S1TILE ] change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T- 2P I 64 CAY-5T-21P

SIGNATIRE: 2. 800, £a o, .

14. | hareby cerufy that the information supplied wilh Lhis filing does not qualify far the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if madae under oath; that | am an
officar or director of the corporation o the receaiver or trustee ompowered 10 execute this repart as required by Chapler 807, Florida Statutes; and 1pat my I
Block 12 or Block 13 if changed, or on an attachment with an address,

=Pl DY ) VU

@ appears in

7
hoator (P aocr



