SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNY DUE ON OR BEFORE 03/15/83: $550 (IF OISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIION OF CORPORATIONS

DOCUMENT # p97000023967

1. Corporation Name

JUNGLE CUTS., INC.

Mailing Address

2108 § PARK AVENUE
SANFORD FL 32771

Principal Place of Business

2008 S PARK AVENUE
SANFORD FL 3271

\"\-n-

S
Se

FILED

01, 1999 8:00 am
cretary of State

09-01-1999 90009 050 ***150.00

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[

03/10/1997
2. Princjpal Place of Business . 2a. Mailing Address _ . 4. FEI Number F Applied For
E-l &O (Z, COLEN 1: 3 Dﬂ E{ ‘10(90 t'. oleN l/f(/ Ddr 53-3431286 i Not Applicable
El Suite, Apt. #, etc. —|27 Suite, Apt. # etc. 5. Cerlificate of Status Desired Cl $8F;15R::I‘:::r;c;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
_z;! O (l Lﬂ' Wwao P F (-z EL 0 ﬂ LAy G4 f F’C Trust Fund Contribution [:] Added to Fees
Zip Country Zi Country 8. This corporation owes the current year
24 39 %OJ 25 L & A ’;I 5«:) gD 3 m L( g ﬁ Intangible Personal Property. D Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Mame
PRIETO, SHARYN
2108 S PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 3
84; City FL 85| Zip Code

CR2E034 (5/99)

11. Pursuant to the provisigps of gections 607.0502 and 607.1508 rida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered
office or registered a th, in the State of Flarida. S hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar d accept the obligathg#(s of, g h 607, , Florida Statutes. - -~

SIGNATURE L AN - Wﬁg SHArsiv Pﬂﬂ'—"f:’. Prixgigorii 7 /O/ff

Slgmatdte, typed or printsd nﬂhc]f registerad agent and title f applicabie. (NOTE: Regishge Agent signature raquired when reinstating) v DATE

12. “FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D (I petere 14 TITLE (] change [ Addition

NAME PRIETO, SHARYN 12 NAME

sTReeT aporess | 720 MOCKINGBIRD LANE 13 STREET ADDRESS

CITYST-ZP PLANTATION FL 33324 1.4 CITY-ST-ZP

TME D [JoeteTe 2ATITLE ] change [ Addition

NAME PRIETO, TONY O 22NAME

streeraooress | 2108 § PARK AVENUE 23 STREET ADORESS

arestze | SANFORD FL 32771 T Rosomysrae

TLE D [J oetete 31TILE ] change || Additon

NAME PRIETO, VALERIE O 3.2 NAME

sTreetanress | 2108 S PARK AVENUE 33 STREET ADDRESS

CITYST-ZP SANFORD FL 32771 34 CITYST-ZP

e D { loewete 41TME [ change [ Adsition

NAME | AWSON, KIM E 42NAME

streeTanoress | 1316 AUGUSTA NATIONAL BLVD 4.3 STREET ADDRESS

CITYST.ZP WINTER SPRINGS FL 32708 44 CITY-ST-ZIP

TILE [ JoeLere SATITLE (] change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [ Joeeme £ATTLE [ change [::[ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITYSTZP - 64 CITY-ST-ZP

an officer or director of the comporatiol thef receiver or trustee empoyered (0 €

e AR A

SIGNATURE:

-

2 this repart as required by Chapter 607,

Yuswes 5l (407) I00-055sT

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3Xi). Florida Statutes, | further certify that the information
indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

lorida Statutes; and that my name appears

f I ’
“FIGNATURE AND TYREDJOR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date

~

Daytime Phone #

\
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