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SECOND NOTIG;Z&?P%R%T—IO?JL Bifﬁssg!? {DH W%SEPTEMBEH 17, 1997, FILED

AMOUNT DUE OM DR BEFORE §/47/97: $550 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750.)

e i €Y

CORPORATION FLORDA DEPARIMENT OF STATE Jul 23 1997 8:00am
ANNUAL REPORT

o e s Secretary of State

1997

DOCUMENT # P@6000052053 (1)

1. Corporation Name

JUNGLE RED, INC.
Principal Place of Busnass Wailng Address ”“"I"“l ‘l!ll m” Ilm I|”|||||||||I| Iml ”I" Illl’mlllm ‘|||
8517 NORTHRIDOE COURT 8517 NORTHRIDOGE COURT 3
ORLANDO FL 32818 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E] 5? -3%77/ e O Not Applicable
LAPL ¥, elc. Suite, Ap!. 4, atc. i
Sute. Apt. #, slc ulle. Ap e 6. Certificate of Status Desired D $3'75 Additional
22 ;' Fee Required
City & State Gily & Stale 8. Election Campaign Financing $5.00 Mey Be
El ;—8] Trusgt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?S-I ;9] “3;] Personal Properly Tax due June 30, D Yes O o
Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ROBEHTS’ STEPHEN E " Nai‘:flc‘\' [alad ¥ - ‘d se }Jf )
595 O’LOLU m 82| Sueet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32789 5 8517 Neorthnm ee o X
84| City ’ 85| Zip Code
( orando FL 2 2818

11, Pursuant to the priyvisions ol Seclions 607 .050% and 607.1508, Florida Slatutes, the above-named corporation Submits this stalement for the purpose of changlng its registered
office or reglstered kgeni, or bath, in the Slate §f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. 1 am famijiar d gcoept the obligatipns of, Section 607.0505, Florida Statutes.

sionature XK

Slgnalurs, of prinlad name of regisleed agenl and titie If applcable {NOTE: Regisored Agant gigaature raquired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 TILE [T Change” T[] Addition
NAME IDSEUES, VICTORIA 1 ZNAME '
smeeraooress | 8547 NORTHRIDGE COURT 1.3 STREET ADDRESS
CTY-§7- 2P ORLANDQ FL 32818 - 14 CITY- 51-21P -
Tl DELETE 2ATILE Chany Addition
NMI:E 2.2 NAME Je ‘Gé\ Ga ‘\N'-ﬂ— S T . "
STREET ADORESS 2.3 STREET ADORESS COLO - 10k Sebiehwped Glen
oTY-51- 20 2.4 CTY-S1- 2P OT\ondeo , EL 32822
TITLE 1 oeLete 31TILE Y v \f lte y P L Chnge [T Addition
NAME 32 HAME
STREET ADDRESS aasmnaprss | 7Y S La ke Formosa. D
OITY-§1-21P 34.01TY-5T-71P O loawde , £C
TILE ] DELETE 43 TMLE d [T change ] Additien
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 24CITY-5T-7p
TME CJ orLene 5.1 TIMLE [T Change  LJ Addttion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2IF
TME [T DELETE 6.1 1ITLE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP I 6.4 CITY - 5T- 2P

14, | do heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staltutes. | further cartify that the
information indicated on this gapual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an ¢ffiger or director of % corporation or the receiver or trusfde ampowered o execute this report as requireda by Chaptar 807, Fiorida Statutes; and that my nama

appears in Block 12 or Block 33 if changed, or on an atlachment /1 an address.
7} ! c.,/ Q7 g5 RYCIRD

N \rTS—'»:{-i‘. tat i

cteMaTiine. ¥ )

CR2E034 (4/97)



