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

PROFT FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1998 &:00am

CCRPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000059682 (0)

1. Corporation Name

LION INTERNATIONAL COMPANY, INC.

LT R

Principal Place of Business Mailing Address
413 NIGHT HAWK LANE 413 NIGHT HAWK LANE
ST. AUGUSTINE FL 32084 ST. AUGLSTINE FL 32084
ug us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
071711996
2. Principal Place of Business 2a_ Mailing Address 4. FEi Mumber Applied For
|21] 26 59-338804 1 Not Applicale
Suite, Apt. #, ete. Suite, Apt. #, ete. i
I P ! P 5, Certificate of Stalus Desired O $8.75 Additlonal
23 EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution 1 _Added %o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibile
;ﬂ El Egl _3_;| Personal Propearty Tax due June 30. Cves [no
g. Name and Address of Current Regi d Agent 10, Name and Address of New Reglstered Agent
DIFATO, JOSEPH C 811 Name
413 NIGHT HAWK LANE 82| Street Address (P.O. Box Number is Nat Acceptable}
SHARMBAPNETTOENFER =3 e
ST. AUGUSTINE FL 32084 &3
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, ar boih, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familtar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature_typad or printed nama of registersd agent and title if applicabie. (NOTE Ragistared Agent signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [t DELETE 11THLE [t Change LT Addition
NAME DIFATO, JOSEPH G 1.2 NAME
seer anoress | 413 NIGHT HAWK LANE 1.3 STREET ADDRESS
oY - 57- 2P ST. AUGUSTINE FL 14 CITY-ST-2P
IILE [ DELETE 2.1 TITLE [Tchange [ Adaition
NAME 22 NAME o
STREET ADDRESS 23 STREEY AUDAESS
CIVY -5T-2IP 2,4 CITY-ST-2IP -
TITE [ oeLETe 31 THLE [Ichange [T Addition
NAME 3.2 NANE
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-3T-2IP
TTLE L] DELETE 43 TITLE ] change ] Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1- 2P 44 CITY-ST-ZP
TMeE [T peLeTe 51TILE T {Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-218 5.4 CITY-ST-7IP L
THLE LT DELETE 6,1 TITLE [d change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 7P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. i further certify that the inforration
indicated on this annual report or supplermental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

GeEMA iRED iliniae

QIRNATIIRE- _

CR2E034 (10/07)



