FILE NOW: FILING FEE AIFTER MAY 15T 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90016 041 ***150.00

DOCUMENT # P97000088908

1. Corporaiion Name

JUNGLE JIM'S MANAGEMENT COMPANY, INC.

AR W

Principal P1ace of Business Mailing Address
100 SOUTH BUMBY AVENUE 3206 S. HOPKINS AVENUE #228
ORLANDO Fi, 326803 TITUSVILLE FL 32780-56%
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/15/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Nymber Apglied For
21] 26] 59-3478186 Not Appicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
d 5. Certifcate of Status Desired [ $8.75 Addiional
a ;} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23 -£| Trust Fund Cantribution Added ic Fees
Zip Courtry 2ip Country 8. This corporation owes the cusTent year ntangibie
;] Igl EI Eﬁﬂ Persor al Property Tax. [Yes IZNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
HADLEY, SHARON $ 82| Sieel A dress (P.O. Bor Number is Not Acceptabl
0. ot Accepta
100 SOUTH BUMBY AVENUE roet Ac drsss (P.0. Box Number s plabio)
ORLANDO FL 32803 83
84| City FL 55| Zip Cade
41. Pursuent to the provisions of Stctions 807.050Z and 607.1508, Flornida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered algent, or bath, inthe Stgte ¢ f Flol uch change was .authorized by the corporition's board ofslirectars.+ hereby accept the apr ointment as registered
agent. | am fa p

e obllpations df, |§egtion 607.0505, FI ?rida Statutes.

{
= Lf,zgdﬁbﬂ

SIGNATUF E A \ ' n ﬁ% %ﬁ—}%é
i Al &d N2 ne of regrsterkd agent and title if appli """ { I istered Agert sigrfatlire reduired whe
13.

ing} U bATE
12. N OFFICERS AND DIRW)RS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PST {1 DELETE 14 TME [JChange  [] Addition
NAME HADLEY, SHARON 12 NAME
streetaporess| 100 SOUTH BUMBY AVENUE +3 STREET ADDRESS
CITY-51-2P ORLANDO FL 32803 14CITY-ST. 2P
TITLE [_]1 DELETE 21TITLE {JChange  []Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-57-7P
TTLE [] DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2P
TIMLE [ DELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-8T-2F
TIME [ DELETE S1TITLE [JChange  [J Additien
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-§7-ZP 54 CITY-$T-2P
TIMLE (] DELETE §1TME [TJChange [ Addition
NAME ’ 82 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-8T-ZP

14. 1 herety certify that the informa‘ion supplied wit 1 this filing does not quatify for the exemption stated i1 Section 119.07'(3)(i), Florida Statules. | further certify that the irformation
indicat 2d on this annual report or supplemental annual report js true and accurate and that my signature shall have 1t e same legal effect as if made uder oath; that | am an

officer or director of the sQrpYrztion or 1he%:er r trustee ared to execute this report as re-uired by Chapter 607, Florida Statutes; and thal my name appears in
ngcl, or on an §e

Block 12 or Block 13 if
(A SHARON HADLEY 4/21/99 407-893-6310

JDoL | o

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OEAIGNING @FFICER OR DIRECTOR Dale Dayume Phone #

CR2E034 (11/98)




