SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN FOUNTAIN, INC.

P96000074279 (6)

Principal Place of Business

11070 SPRING HILL DRIVE
SPRING HILL FL 34609

Malling Address B

11078 SPRING HILL DRIVE
SPRING HILL FL 34608

FILED

Aug 12 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/06/1996

2. Principal Place of Business [ 2a. Mailing Address 4. FEt Number Applied For
2 26] 59-3308258 Not Applicable
Suita, Apt. #, etc. Suite, Apl. ¥, elc. iti

Lite. Ap ® - ulte, Ap ele 5. Certificate of Status Desired D $8'75 Additional
E 's’—l"l Fee Required
City & State City & State 6. Eaction Campaign Financing $5.00 May Be
23 . }EJ L Trust Fund Coeniribution D Addad {0 Fees
Zip | _ Country | Zip ___Country 8. This corporation owes or has pald the currgnt year Intenglble
’2_4J 2?] 29_] 30] Personal Properly Tax due Juna 30. Yos No

9. Name and Address of CurmntrR_;gfﬂered A-ga—nl“ ._ o

10. Nama and Address of New Replsterod Agent

CIPOLLA, LILLY
11078 SPRING HILL DRIVE
SPRING HILL FL 34609

81| Name

82| Street Address (P.O. Box Number Is Not Acceptabie)

83

84| City

FL

551 Zip Coda

11, Pursuant fo tha provisions of sectiens 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing Iis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

QIRMATIIRDE: X

an officer or director of the corporation or the receiver or lrustee empowered to execute this report s required by Chapter 607,
in Block 12 or Block 13 if changed, or on an allachment with an E{ddress‘

e 1o

/99

SIGNATURE
Slgnstume, typed or printed name of registered agont and tille i applicabla {NOTE: Raglsterad Agent signature required whan rainglating) DATE
12. ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ petete LA TITLE D Change [ ] additon
HAME CIPQLLA, LILLY 1.2 NAME
streerAporess | 11078 SPRING HILL DR 13 §TREE T ADDRESS
CITY.STZP SPRING HILL FL . . 14 CITYST-ZP
e [(JoeLete 21TmE L:] change [ Audiion
NAME 2.ZNANME .
STREET ADDRESS 23 STREET ADDRESS o
CITY-ST.ZIP e o 24 CITY-8T-ZIP -
TME [ oeLere SATITLE [Z] changs [ addition
NAME 3.2 NAME
STREETADDRESS 33 STREETADDRESS
CITY-8T-2IP JACITY-5T-ZIP
TITLE [(Joeere 41TME D—Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-Z8 44 CITY-ST-ZIP
e [ okLeTe SATNLE [CJ change [] Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET AODRESS
CITY:5T-2IP 54 CITY-5T-2P
TITLE [ JoeLeTe 6ATIMLE mhange [ Addiion
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-Z¥ 64 CITY-§T-2IP
14. lI hereby cenifﬁ that the information suplolied with this filing does not qualify for the exemplion staled In section 119.07(3)j), Iorlda Statutes. | furlher certify that the information
ndicatad on this annual report or supptemental annual report is true and accurate and that my signalure shall have the same iegal effect as If made under oath; that | am

lorida Statutes; and that my nama appears

CR2E034 (5/98)



