SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORA“ON Sandra B Martham
ANNUAL REPORT . Secretary of State

1996 S
DOCUMENT # K66274 (7)

1. Corporation Namie

JUNGLE JIM'S OF DAYTONA BEACH, INC.

T ) Mailing Addrésg I lllllm III I'III I‘"I ‘III”II"

DIVISION OF CORPORATIONS

NIRRT

Principal Piace of Busingss

337 BAL FRANCE BLVD PO BOX 959
DAYTONA BCH FL 32114 DAYTONA BCH FL 32120
us s 3. Date Incorporated or Quanfied 3a. Dale of Last Report
2. Principal Place of Business ' 2a. Maling Addross 4. FEI Number Appled For
21 [ 2?} 59'294?%2 ) B hj%\pp}w;{x e
Suite, Apt #, el Suite, Apt ¥ el iti
ue A - v Ap 5. Certficate of Stalus Desired D $8'75 Addilional
l—gl 27] - Fee Required
Chy & State | City & Stale 6. Flection Campaign Financing [] $5.00 may Be
—El . 2&] Trust Fund Cantribution ; Added to Fees |
2ip Country A: Coantry 8. This corporation has liabilty for infangible tax under s 1990732,
’;] ) ?51 - 2;' 30 Forida Statutes IQ)YQS D Na
9. Name and Address of Current Reglslered Agent r 10. Name and Address of WNew Registered Agent |
81 Name
LYLE, JAYDE M _
27 FOREST VIEW WAY B2{ Sweet Address (P.O. Box Nuniber 1s Not Acceptablo)
ORMOND BCH FL 32174 5 - - RO
84 City ' FL Jasi Zipy Coeley

11, Pursuant 1o 1he provisions of Sections 6070505 and 6271508, Florida Statutes, the above named corporation submits thes statement for the puraase of (:'h;mgmg s reg steradl
ofice or registared agent, or bath, in tne State of Flarida Such chiange was authorized by the corparation's board o oirectors | hereby accept the appaintriant as reapstered
Jagent lamfamar with, and accept the oblgations of, Section 607 0505, Florida Statutess

SIGNATURE e : e . [

SIgna urg e or pe e Care of o et B3 Avdd Bt o il el ANOTE Reegtere d Agent siga e foeird, whern fet <t gl LAt
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 19 =)
L v L] oeen 1116 [T Crangs [ J adtion g
NAME SMITH, LUCILLE M. 12 HAmE 3
stacer aooress | 5105 KIRKWOOD TR 13 SIREET ADDRESS o
Cly-ST. 2 TTUSVILLE FL 14CTY-§T- 28 e
e DPT [T oeeere 21T L] change [T aAdion |O
NAME LYLE, JAYDE M. 27 NAME
steeranoress | 27 FOREST VIEW WAY 3 SIREET ADDRESS
CHY-31-7IP ORMOND BEACH FL 2 40Ty ST 7
TILE [] omere 31TILE [ ] crange [ ] Addinar
NAME 32 AME
STREET ADDRESS 33 SIREET ADDAESS
CHY-S7-2IP . 34 C\[T*S‘T*ZIP
TImE [] opecrre ATTILE L] cnange [T Adean |
HAME A ZNAME
STHEET ADDRESS 43 STREET ADLRESS
iTe-S1- 7P TE-§T 1P .
i BT Pk OO L SS90 (T
N - =7/05/36--01020~~-054
STHEET ADDRESS 5% STREET ADDAESS *HF22 5. U0
CIFY-ST- 21 54.CITY-§7-219
TLe [T oecere B1TILE L] Crange 7] Adelion
HAME €2 hane
STREET ADDRESS 6.3 STREE | AMDRESS ¥ 3 ’C:L (:’)
CiTY-S1- 75 BACIY - ST-21P

14. 1do hereby certfy tia: the informaton suppl ed with Ims iing is volurtanty formished and geos nal qualfy far thi exernplion stated in Sccrion 119.07(33(k), Flonda by
further certify thal the information iIndhicated on this annaal reparl or supp'amental annual repart s true and accarale and tha! My sgnature shat nave the same leghl effect as if
made under catn, tnat | am an officer or director of the carporation of the receiver or tiuslec empowered to execule ths report as requaired by Chaptor G17. Flondw’Siatates, and
that my namie appears in Block 12 or Block 131 changed, or or chment with an address

L0
-k T ’

SIGNATURE: _ ) O@& @M@d e/ (D)

€0 NAME OF SHING SFFICER OF DinecTan T Vg

o Frin




