FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED !
' ’ May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE. - S
CORPORATION Sandea 8. Mortham ecretary of State
ANNUAL REPORT Secratary of Stale 05-10-1999 90285 040 ***150.00
4998 1999 DIVISION OF CORPORATIONS
1. Corporation Name I E 700007701 5 (0)
GOLD LION RESOURCES, INC.
i "I R S RN T
Principal Place of Business Mailing Address ot e L L e
2287 EAGLES NEST RD 2297 EAGLES NEST RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ! . Mission 6] Po. Beax 2B0A4% A 59-34 7435 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. i
uite, Apt. #. €1c | Sule At e 5. Certificate of Status Desired L $8.75 Aadtional
22 27] . Fee Required
Gity & State City & State . 6. Election Campaign Financing $5.00 May Be
E‘ \)O,C,KSDPN i\le N . E‘ dagksor\ 'K 1 e, Fl . Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year intangible
;4.] 322 25 ] USA 28] 32235 0] LUDA Personal Property Tax due June 30. [ Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0 ORTH MARGAHET Bt| Name
B"OT &WGLES NEST RD A MArGareT A. BLooDWOrTH:
228 821 Steet Address {P.O. Box Number is Not Acceptable}
JACKSONVLLE FL 32246 12510 S. Missian Hills G
83
84| Ciyy . lss ISZI Code
Joacksonwille FL |®123225
17, Pursuant 1o the provisions of Sections 607.0502 and 507,150, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oHice or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am tamitiar with, and accept the obligations of. Section 607.(9)605. Florida Statutes.
SIGNATURE
Signatura, typed or prived name of regisiered agent and bia 1 applicable {NOTE: Regj: o Agent sigH raquired when re ) OATE ? !
12, QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24 il
T — DPTS I DeLeTE 1ITME T owe L adion |2 [
HAME BLOODWORTH, MARGARET A ) 1.2 NAME ;
e s | SROFEAGLESNEGTRD 12510 M ERIT0 o | | rasmarniomess A
— HAEKSONWLLE FLIZ il Qe S I |
CITY-ST-2F Jacvsonville, Fli. 14 CTY-ST-2P o |
TME DELETE J 2.1 TITLE T Change L Addition | §
NAME A2 2| 12NANE ‘ l
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2. 4 CITY-ST-ZiP . EI
TTLE [ DELETE 31 TITEE T crange 1] Addition =
NAME 32 NAME !
STREET ADDRESS 1.3 STREET ADDRESS
Gy-51-72P 34, CITY-57-2P .
TITLE J DELETE A1 TILE [Tcrange [ Addition i
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- S1- 2P 44 CITY-ST-2P .
TILE ] OELETE 5.1TLE [l change L Addition ]
NAME 52 HAME J
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-S1- 2P 54 CITY-5T-2P i
TLE [ oeLete &1 TITLE Tl change L1 Addition .
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 1P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(8), Florida Statules, | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that ry signature shall have tha same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.

T R N SR [+ [ i P (QO‘-")GH%E%S




