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

PROFIT AV FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION AW A Sandra B. Morthem May -vvam
ANNUAL REPORT LSy Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal y 0 tate
DOCUMENT # P94000071112 (4)
GOLDEN FLEECE PRODUCTS, INC.
I A A AN
1500 WEST SUNTURF STREET 1500 WEST SUNTURF STREET
LECANTO FL 34481 LECANTO FL 34461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
(8/26/1994
2. Principal Piace of Business 28. Malling Address 4. FE! Number Applied For
[21] 26 650524019 Not Applicable
-;;l Sufte, Apt. #. elc. ;l Suite, Apt. #. atc. §. Certificate of Status Desired O $ll‘=.e:5R::l:Iri?al
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] 2_9] ;;I Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
NORTON, GLEN 81| Name
1500 WEST SUNTURF STREET 82| Streat Address (P.Cr. Box Number is Nol Acceptabie)
LECANTO FL 34481
83
84 City 85| Zip Code
FL [*]

11. Pursuant (0 the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agont, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accep! the ebhigations of, Section 607.0505, Fiprida Statutes.

SHGNATURE
Signature. typed of printad nanw <f regrsimed agont 4nd bike f apphcable {NOTE: Registerad Agent signaturs required when réinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ DeLETE 11TME [T Change [ Addition
NAME NORTON, GLEN 12 NAME
steeer aopress | 1500 WEST SUNTURF STREET 1.3 STREET ADDRESS
CTY-S1-2¢ LECANTO FL 34481 14 CITY-51-2P
TLE TJ peLete Z1TMLE T Change ] Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CTY-ST-2P
TME L J peLere $1TMLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - §1- 2P 34.CITY-S1- 2P
THLE TJ DELETE A1TIME [ Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1. 2P 44 CITY-ST-2P
TILE [ DELETE 517ALE [OThenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-S§T-2P 54 CITY-51-21P
THLE T DELETE 6.1 TITLE I Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST-2P 64 LITY-ST-2P

14, | haraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annuat raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion of the receiver or truslee ompowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

Block 12 or Block 13 if changed..’or on an attachment with an address.
SIGNATURE: X . Aelen 8. Uprdm H 22-9F 352-623-30%%




