FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PRé)FI}"_ N FLORIDA DEPARTMENT OF STATE ng 069 1 999 §.SO 0 am
CORPORATIO Katherine Harris Ir y
ANNUAL REPORT Secretary of State ecreta 0 e tate
1 999 DIVISION OF CORPORATIONS ~ 07-06-1999 90012 009 550.00
DOCUMENT # P98000100415 /
1. Corporation Name o
JUNGLE VISION INC.
Principal, Place of Business Mailing Address
111 DREW CIRCLE 111 DREW CIRCLE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 7] 59-3545289 Not Applicatie]
Suite, Apt. #, slc. Suita, Apt. #, elc. 8.75 Additional
=l el §. Certificate of Status Desired [] Fee Required !
Clty 4 State City & State 6. Elsction Campaign Financing $5.00 MayBe :
23] - - - iz - - — - “Trust Fund Contribution - (] Addedto Fovs— .
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
m lﬁl _zi‘_ Property Tax. ‘ﬁ\los DND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
82 Sireel Add P.0. Box Number is Noi Act bl
JENNIFER LYNN FORTUNE rost Address (0. Box Number fs Not Acceptable)
111 DREW CIRCLE 83
NICEVILLE, FL 32578 il Ciy —lss Tin Code .
FL 1
M". Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Stafutes, the above-named corporation submits this statemant for the purpose of changing its i
tered office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment '
as reglsiered agent, | am famiiiar with, and accepi the obllgahons of, Sedlon 607.0505, Florida Statutes.
SIGNATURE N - - . _
Signature, typed or printed name of registerad agent and title if apphcable, (NOTE: Registered Agent signatura required when reinstating) DATE 0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS IN 12 g
Tme PRESIDENT CJoetere [ 1 me [ Jorange [ JAddton|=
HAME JENNIFER LYNN FORTUNE 1.2 NAME 3
smeerannressf 111 DREW CIRCLE 13 STREETADDRESS o
crv-st-z¢ |[NICEVILLE, FL 32578 14 CITY-§T-ZiP o
TME DIRECTOR [ Joeere far Tme [ Torange | JAddion |
NAME PATRICIA SHORT 22 NAME
sweetanoress | 1 506 KRUSE DRIVE 23 STREETADDRESS =
crv.st-ze | FT. WALTON BEACH, FL 32547 24 CITY. §T-2IP =
TIMLE [_Joeete Jas me [_Jcrange [ ]Addtion =
NAME . 32 NAME il
STREET ADDRESS [ _ ) me |33 STREETADURESS i =
OTY- ST 2P Tl omveste T - ) o - =
Tme [JoeLere fes mme [Jorangs [ addtion
NAME . 4.2 NAME —
STREET ADDRESS 43 STREET ADDRESS =:
CITY - 5T-ZIP 44 CITY-5T.21P =
me [Coetere s vme [Torange [ Addition -
NAME 5.2 MAME =i
STREET ADDRESS 53 STREETABDRESS =
CITY - §T-2IP 54 CITY-ST-ZIP :
e [_JDELETE |61 TmE [ JChange  [_|Addtion =
NAME , 62 NAME E
STREET ADDRESS 0.3 STREET ADDRESS E
CITY-ST-2P : ' ‘ 64 CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the =
information indicated on this annual report or supplernental annual report is tfue and accurate and that my signature shall have the sama legal effect as if made under =
oath; that § am an officer or director of the corporation or the receiver of trusiee empowered o execule this report as required by Chapler §07, Florida Stalutes; and that =
my name appears in Block 12 or BIWQM. or on an attachment with an address, with all other like empowered. g
SIGNATURE: JENNIFER LYNN FORTUNE 850-678-2002 =
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # =
STF FL32381F.1 -
~ =
- : =



