© FILE NOW: FILING FEE

S —

1998

[ -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GOLD LION INC.

P96000081696 (2)

Principal Place of Business

120 E MERRMTT ISLAND GSWY
MERRITT ISLAND FL 32952

Mailing Address

120 E MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952

FILED
Mar 09 1998 &:00am
Secretary of State

DA AN

OO NOT WRITE IN THIS SPAC

3. Dale Incorporated or Qualified

FL

2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] £9-3073971 Not Applicable
Suite, Apl. #, Bic. Suite, Apt. #, etc. N $8.75 additional
2—2| ;ﬂ 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;;l ;ﬂ ;l ;‘ Persona! Property Tax dus June 30. ves [dio
9.”Name and Address of Current Registered Agenl 14. Name and Address of Now Reglstered Agont
PATTERSON, AMBER A 81 Name
129 E MERRITT ISLAND CSWY 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852
* 83
84| City 85| Zip Code

11, Pursuant to the provisions of Seclicns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisleted agen, or bath, in the Stale of Florida. Such change was autherized by the corporation's beard of direclors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes

SIGNATURE —_
Signature, typad o printed name of registered agent and tlle if applicatiia. (NOTE: Raglstered Agent signature requirad when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
L D 7 DELeTe TATITLE {1 Change ] Addition
NAME LACUE, SHELBY 12 NAME
smeeTaporess | 128 € MERRITT ISLAND CSWY 1.3 STREET ADDRESS
CITY -5T-2P MERRITT ISLAND FL 32952 14 CITY-ST-2P
e D [ eLeTe 21 TILE CJ Change L] Addition
NAME PATTERSON, AMBER A 22 NAME
st aopress | 128 E MERRITT ISLAND CSwWY 2.3 STREET ADDRESS
oITY-51-2P MERRITT ISLAND FL 32852 2 4CITY 5T 1P
TITLE D T DELETE 3.1 TITLE CJchage L] Addition
HAME SHAFFER, BARRY R 3.2 NAME
srreeTaporess | 129 E MERRITT ISLAND CSWY 2.3 STREET ADDRESS
CITY -5T-2P MERRITT ISLAND FL 32852 e 34, CITY-ST-ZIP
TITLE D W AELETE AT TITLE O Change L] Asdition
NAME LACHEHASON 4.2 NAME
smeevaooress | 128 E MERRITTISLAND CSWY 42 STREET ADDRESS
GITY- SF-2IP MERRIF-ISLAND-EL-32062_ . 44 CTY-5T-2P
TIE T DeLere S1TMLE [d change L] Adeition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oIy -51-2P 54CITY-5T-2P
TMLE |REEHE B.1 TITLE “[JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T- 2P 64 CITY-ST-2iP

Block 12 or Block 13 if changed,

e . aa J

nan atlachment witp

Q;I“ e

- . O

fda™ Ifi*™ =

14, [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Fiorida Statutes. | further certify thal the information
indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the same tagal effect as if made undger cath; that | am an
officer or director of the corporalion or_lhe recaiver or lruste eﬂgowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

’- ress
'l

e W

CR2E034 (10/97)



