SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DESSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3'_l§)_ .

PF{E)I_:iT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B Mortham:
ANNUAL REFPORY

Secrctary of Slale
DIVISION OF CORPORATIONS

1996 - 2

1.

DOCUMENT #

Corporation Mame Mg4021 (6)
JUNGLE JIM'S PLANTS AND PRODUCE, INC.

O OO

[“Principal Place of Business " Mainng Address
C/O JINME F. ROMANO C/O JIMMIE F. ROMANO
8206 N. ARMEMIA AVE 8206 N. ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604 3. Dae Incarporaltad or Oualified 3a. Dale of Last Report
2. Principal Place of Busingss T 35 Mailing Address T 4. FEI Nurnher Apphed For
S | |l I 59-2001090 . Net Apphcablc
Suite, Apt K, el Suite. Apt #, etc . iti
. ' : - P B. Certhcate of Statas Desired D $8.75 aaditiana
22 - 2ﬂ ) - Fes Required
City & State | Ciy& S 6. Flection Campaign Financing D $£5.00 May Be
23 ' 25] o Trust Fund Contribubon Added ta Fees
Zip | Couny A Country B. This carporation has Lability for infangible tax under & 199 032,
241 - ZSI B 29] 30 - Flondla Statutes - [Zy\’es [:l ho
8. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROMANO, JMMIE F. _
8208 N. ARMENIA AVE B2( Street Address (PO. Box Number is Not Acceptabie)
TAMPA FL 33604 - : I
84| City FL |35] 71 Code

[ 1. Bursuant 1o the provisior

s of nenE 6070902 and 607, 1508, Florida Slatdtes, the above named cor po}‘ifln‘.’_m subirts this stalermicnl for the: porpose of changing s registere
office or regislererd ntoor Poothoan tie State of Florida Such change was autborizad by the corporation’s board of directors | hercby acsopt Ihe appointmend as registerad
agent | am farnila with, and aecipt he obiigations of, Sect on 807 0505, Fionda Statutes.

SIGNATURE . o e . . L o
St e e trpenh o TaJ - Lavln e Tagp e [{RTE] S RN AN N A R LN It R R TN ] LAty
12, ) OFFICERS AND DIRE___@",TC)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIH_FCTOF?S IN 12
THTLE DP T°T oeiere 1E0TE [ J Crange [ ] Addnen
Kam ROMANO, JIMMIE F. 17 NAME
steeeTaoDRess | 2301 W. CLFTON 1 3STHEE T ADDR-35
CITY-ST 2P TAMPAFL 14CI-ST 2P
e ] oReete 21T [T cnage [ ] Addien
NAME 2 2 NAME
STREET ADORESS 2 JSTREET ADDR-SS
Cily-5I-2IF e e o JACHTY.ST.2F R
TITLE [ ] Detete IIITLE [T Chaage [ ] Addtien
NANE 37 NAME
STRELT ADURESS T3STREET ADDH:SS
CITY-ST-ZIP o ycav-sr-pe | e
TILE [T oeeete A11TLE [T €hange [ ] Addnien
NAME 4 2 NamE
STREE] ADURESS 43 STREET ADDRZSS
CITY-ST-7IP ) o e Maany ST e e
TITE _| DELETE S1TILE Crange Addtien
KAME 52 NAME
STREET ADORESS 5 3STRELT ADDR:GS
CiTy-81-21P e e RsATy-stoBP e - e
TINtE DELETE E1TITLE Crange [ | Addben
RAME 6 2 NAME
STREET ADORESS £ 3 STREET ADDRZSS
CiTy - ST- 2P e o 7 o e 64 CHY-ST. 2P N
14. | do hereby certify thal e infocmar sapphed with this filing is voluntan'y furnished and does not qual fy for the exemphiar statedd in Sochon 119.07(3)(k), Florida Statutes |

SIGNATURE:

further cerblfy that e inform-ator indicalecd an this anowal report o supplemental annaa! report s true a1d accurate and that my sigaature shall have the same legal cflecl asf
made under aatin that L ar an oflices or cireclor f lne corporation ar the receiver of trusteo empawerad ) execute this report &s réquired by Chapter 617 Fiorida Statutes and
that my name appeass in Bloch 17 o Block 13 i changed, or on an attachmeeant waith an addrass

Ol s C I é—/ 5/ 76 §13-93

E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fayires by a

CR2E034 (3/96)




