.

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90023 012 ***150.00

DOCUMENT # 568528

THE BUNGEE ZONE OF ORLANDO, INC.

AR TR ER IR WA

Mailing Address

1025 AMERICAN BEAUTY STREET
ORLANDO FL 32818

Principal Place of Business

1025 AMERICAN BEAUTY STREET
ORLANDO FL 32818

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/22/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L 2] 59-3075040 Not Applicable

- . =Suite, Apt, #,8t6. com L <o .
27]

Suite, Apt. #, etc.

!

P

5]

-—--$8.75 Additional- |-

5. Cerlifcate of Status Desired O Fee Requirad

2] [30]

[2s]

@

City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible

v

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
ADAMS, BRADY RAY j
1025 AMERICAN BEAUTY STREET 8
ORLANDO FL 32818 5
84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignaiura, typad or printed nama of registérsd agant and e if applicabils. (NGTE: Registarad Agent sighature requirad when rainstating) DATE ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 «
TMLE STD {0 DELETE 11 TMLE CcChange [ Additon | 3
NAME ADAMS, PORTER 12 NAME :
smeeTanoress| 667 W. LAKE SHORE DRIVE 1.3 STREETADORESS i
oY-5T-2P CLERMONT FL 14CITY-ST-ZIP ¢
e PD I DELETE 21 TIE OiChange [ Addition | ¢
NAME ADAMS, RAY 22 NAME

_streetaooress| 1025 AMERICAN BEAUTY ST, dossmesmanoRess| .

CTY.ST-ZP ORUANDO FU 32818~ 7 T T st | T e mmmm e ”
TmE (7 DELETE 31 TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADORESS :
CiTY-51-2P 34.CTY-ST-ZP
TITLE [ DELETE 41TITLE [Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS ,
CITY-ST-ZIP 44 CITY-ST-ZI [}
TME [} DELETE 5.1 TITLE [dChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DeLETE 81TTLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZIP _

14. | hereby certify that the information

owered 10 axecute

oes nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nlormation
mn is true and accurate and that my signature shall have the sarma legal effect as if made under oath;_that'iam an
eport as required by Chapter 607, Florida Slatutes and tha! at my name

RER —
- bo-QQ, 243- 3lo1

Daytimé Phone #

g



