SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| comomnon o s o s Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

q%n

1997
. | DOCUMENT # 371475 (5)

1. Corporation Ni

BLAIR'S JUNGLE DEN, INC.

100l

Princlpat Place of Business Mailing Address
1820 ORMANDS JUNGLE DEN RD 1020 ORMANDS JUNGLE DEN RD
ASTOR FL 32102 ASTOR FL 32102
DO NOT WRITE IN THIS SPACE
3. Date tncorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 : 28 59-1306491 Not Applicable
Sulte, Apt. #, efC. Suile, Apl. #, etc. .
o e : wie. Ap 8ie §. Certificate of Status Desired O $8 75 Addtional
'—gg-l : ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
El ; —2?| Trust Fund Contribution | Added fo Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;] ?O-I Personal Proparty Tax due June 30. ves [ONo
9, Name and Address of Current Repisterad Agent 10, Name and Address of New Reglstered Agent
BINR. B 81] Name
1820 ’ GLE CEN ROAD 82| Street Address {(P.O. Box Number is Nat Acceptabile)
ASTOR FL 32002
: 83
84| City FL 85| Zip Code
11. Pursuant to lhé provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils 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
agent. 1 am farpiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE :
Signature. typed o printed name of registared agent and tlle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
.| e P LT OHETE LATILE U] Crange ] Addition
o] NAME R, EVERETT B 1.2 NAME ‘
| sreeraporess | 1820 JUNGLE DEN ROAD 1.3 STAEET ADDRESS
£ ] env-sr-zp ASTOR FL 32102 14GITY-ST- 2P
TE k] [T DELETE 21 T0LE [ Change L] Addition
NAME , BARBARA D 22 NAME
seerapdress | 1920 JUNGLE DEN ROAD 23 STREET ADDRESS
CY-ST-2P TOR FL 32102 I 2.4 CITY-5T-21P
TITLE (T oELETE 31 1TLE [T Change L] Andition
NAME , 32 NAME
STREET ADDRESS ‘ . 3.3 STREET ADDRESS
CITY-ST-21P 34, CIIY-ST-7P
TITLE ‘ ] oeLetE 41TIHE L Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 210 44 CITY-5T- 2P
TIRLE ; [T DeLETE 51TLE [TEhange ] Addition
HAME ' 5.2 NAME
sTREETADDRESS | ) 53 STREET ADDRESS
CITY-ST-2P 54CITY-51-2IP
e B 7 oewere 6.1 TITLE [T change [T Addition
NAME e C 6.2 NAME
| smeeraooress [ : EE | 63 sTeET snomess
CITY-ST- 29 o | sacm-stze
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0%(3)(i), Florida Statutes. | further cerlify that the

information indlcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the_same legal effact as if made under oath; that
| am an officer or director of the corporalion or the receiver or trugfee empowarsd 10 exacule this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 34 if changed, or on an alachmepfwith an address.

P P AR N A A r;/ %d\nd,a._u nrd




