FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998 R

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

DOCUMENT #

1. Corporation Name

GOLD LION RESOURCES, INC.

P97000077015 (0)

Prinipat Place of Business

2207 EAGLES MEST RO
JACKSONVILLE FL 32246

Mailing Addrass

2267 EAGLES NEST RD
JACKSONVILLE FL 32245

FILED

Apr 24 1998 8:00am

Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

09/05/1997

2, Principal Place of Business
21

24. Mailing Address
26]

4. FEI Number

57-3467435

Applied For

Not Applicable

Suite, Apt. #. otc

Suite, Ap1. ¥, etc.

Certificate of Status Desired

0 $8.75 Additional

FEI ;ﬂ 5. Fes Roquired
City 8 State | City & State 8. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution Addged to Feas

Country
28]

23]
Zip
[24]

Zip Country 8

. This corporation owes or has paid the current year Intangible

29 30 Parsonal Proparty Tax due June 30. Mves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agenl
BLOODWORTH, MARGARET A 81 Name
oo EA@.ES NEST RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
83
84| Ciy FL ssl Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared

cffice or rogistered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE
Signatss typed O printed name of regisiorad agent and tils il Apgiicabig (NOTE Registered Agent signature ragquirad when reinsiating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPTS T DELETE T1TNE [ Grange [ Addition
NAME BLOODWORTH, MARGARET A 1.2 NAME
sheeraooriss | 2287 EAGLES NEST RD 1.3 STREET ADDRESS
CITY-S1.BP JACKSONMVILLE FL 32246 14 CITY-ST- 2P
TE T oerere 21TIE [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2w 2 4 CITY-51-2IP
TLE T oeceTe 31TTE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p 34, CAY-§1-2P
TITLE [T oeLete A3 TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CHTY-SI-2P
inLe ] oecete 51 THLE L Change L] Acdition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2IP
ne ) DeLEtE 6.1 TITeE [T change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADIDRESS
CiTY-St- 2P 6.4CITY-S1-2P

Maetaazer A BrLoob

A‘él_godd}aam 5

14, | heraby certity that the information supplhed with this iling dees not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an
oficer or director of the corporaltion or the receaiver or Irustoe empowered to execute this repor as required by Chapter B07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ Mazganret

Wo2TH

M23/a%  Qod 2z 175)

T oas — o & e

CR2E034 (1097)



