'SECOND NOTISE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699. AFPROVED E

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). g}i
PROFIT FLORIDA DEPARTMENT OF STATE lL
CORPORATION Katherine Harris

ANNUAL REPORT

1999 4

s RIS (O ‘oTATE

POCUMENT # pg7000082692 SECRGAE rbRDn
GOLDEN BULL ENTERPRISES, INC.

A 0

Secretary of State 99 SEP 16 PH 1: 22

DIVISION OF CORPORATIONS

wF"riir’fcfy;éll7Piace of Business Mailing Address
P.O. BOX 10158 P.O. BOX 10158
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
( DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
m&lu]m?

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
al 26] APPLIED FOR Not Applcable
ile, Apt #, etc. ite, Apt. #, elc. iti
_, Suile. Ap e Suite, Apt. #, stc §. Corlificata of Status Deslred E $8.75 Additonal

[‘{zl e FI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may B f
3] 28] Trust Fund Contribution Added 1o Fees '
L. Country Zip |.__Country 8. This corporation owes the current year
L?i‘l . E‘ m 30] Intangible Personal Propsrty. [(dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reg d Agent
81| Name
LEVINE, MARK §
82| Street Address (P.C. Box Number is Not Acceptable
245 EAST VIRGINIA STREET ‘ prable)
TALLAHASSEE FL 32301 83
84| City FL |ssJ Zip Code

11, Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the eppointment as registered
I\ agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Sj» INATURE Signature, typed or printed name of registered agen| and tithe if applicalye. (NOTE: Registerad Agent signaturs nequired when resnstating) DATE —_—
a* T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORES] IN12 %
TLE PC [ vecete 11 TALE M‘ﬁl L1A
NaE JETER, JAMES PHILLIP 12NAME : =00 %g’%/sgga_é_g% %‘&5 ;"‘ §
streetAD2REsS | 2640 OHARA DR 1.3 STREET ADDRESS ERRESES. 75 *****"5“6%‘ 5
CITY-S1-2IP TALLAHASSEE FL 1.4 CITYST.ZIP . S
TILE D DELETE 21 TITLE [:I Change [:] Adgition

NAME 2.2NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-21P

e D DELETE 34 TITLE D Change D Addition

NAME J2NAME

STREET ADDRESS 3 3ISTREET ADDRESS

CITYET20 a4cystaie

TITLE D DELETE 4ITIMLE D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ETZI AACTYST-ZIP

TmE [ Joeete S1TME 1 change [ addition

HNAME 5.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

aTvsT2e 54 CITY-ST-2IP

TILE [Joecete 81TITLE T change L] Aadition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY.STZIP 64 CITY-ST-21P L ,

14. | hereby oerlifﬁ that the infarmation supptied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same Iegnl effect as if made under oath; that | am
an officer or director of the corporation ot the taceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears
in Block 12 or Block 13 if changed, or on an attach, 1 with an addregss.

SIGNATURE: _ © e N ‘7/ iS 119 $99-3 1|

DF IING OFFICER OR DIRECTOR Daytimes Phone #




- 1
om $S=4 | Application for Employer Identlﬂcatlon Number
. F b 1 \ rohes, - EMN
(Rev. Fobruary 1998) { ogr;r':mr%:r:‘t‘ 2:::30::0 emr??nhg d.ur:rl‘:.r:m others. bao Innrugagns) '
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service - . > Keop a copy for your records. L .

1 Name of applicant {legal name) (see instructions) -
Golden Bull Enterprises, Inc.

2 Trade name of business (i different from name on line 1) - _Executor, trus!oe. 'cnre of* name
None .

4a Mailing address (straet addrass) {room, apt., or sute no) . |5a Bualnass address (lf dlﬂeram frorn addross on lines 4a and 4b)

4b City, state, and ZIP code T y Bb clty_. state, and ZIP code

6 County and state where principal business Is located

Please type or print clearly, .

7 Name of principal officer, general paniner, grant_or, rgtor—SSN of [TIN may be required (eee Instructions) »
James Phillip Jeter 2 6!+29 D o

8a Type of entity {Check only one box.} (see Instructions)

Caution: I applicant Is a imited liabllity company, see the Inst.rucﬂons fo.f tine Ba

[ sote proprietor ($5N) & ¢ . [ Estate (SSN of decedent)

[ partnership ) [ Personal service corp. [} Plan adminlstrator (SSN)

O remic O National Guard - ) other comporation (speclfy) »

[ statefiocal govemment [ Farmers’ cooperative [} Trust

[J church or church-controlled organization O Federal governmem!mimary

[ other nonprofit organization (speciy} . (enter GEN i appllcabla) :

k] Other (specity) » Profit Corporation . : L -
8b 1 a corporation, name the state or forelgn country State C oy ' Forelgn cour\try ’

(it applicable} where Incorporated Florida:

9  Reason for applying (Check only one box.} (see Instruclloﬂs) 0 Banking purposa (spectly purpose) >
K] started new business (specity type) _ ) changed type of organization (specify new typa) >

N Purchased going business ) o .

[ Hired employses {Check the box and see fine 12) C1 Crea!ed a trust (specify | type] LI .

[ Created & pension plan (specify type) »- : _ D Other (speclfy) >
"0 Date business started or acquired {month, day, year) (see lnstmcﬂons) ~ 7| %1 Closing month of accounting year (see lnstructions)
Incorporated 9/30/97 . _12th (December) -
12 First date wages or annulties ware pald or will ba paid {month, day. yno Note: ¥ appﬂcant Is &8 wlthhoiding agent, enter date income wil
first be paid to nonresident alien. (month, day, year) T A R P > nL & /1 2000

43 Highest number of employees expacted In the next 12 months. Note: If the éppifcan_t doas not. | Nonagricultural | -Agricultural | Household
expect to have any employees during the period, entar -0-. (see instructions) -, . s .. P | D .- . -

14  Princlpal activity (see Instructions) P Conﬂlﬂng_mim

15 - s the principal business activity manulacturing? . . . . S e e e . D .\'08 K No
If “Yes,” principal product and raw material used . L
16 To whom are most of the products or services sold? Please check one box ; o D Business (Wholesa?e) . .
] Public (retail [0 Other (specity) » .~ . _ O wa

17a Has the applicant ever applied for an employer Identlﬂcaﬂon number for this or any other buslness? S | Ygs n B so-
" Note: If “Yes," please complets lines 17b and 17c. . . .

17b K you checked “Yes" on fins 174, glve applicant’s Iagal name and trade name shown on pdor applacatnon. i different from line 1 or 2 above.
regal name » Not applicable ._-Trade name » ' :

17¢  Approximate date when and city and state where the application was filed. Enter previous pmployer Identification number if known. -
Approximalte date when filed (mo day, yeadl City and slate whore filed = . . | Previous EIN ' N

N/A ]

- Under penalties of perjury, | declara that | have examined this apphu}inn and to the hust of my hmwhdou and behef it Is true, t.orrm. and nomplm Inlnm llluhm m&%l inctadn. zn :ma
D4l L

: ) C - - ’ h - ['Fax Wisphona number (include area code) .

Name and title (Pieasetypa-or print clearly.) » -& W;'i } ?\'\'“r\? j@_\e\/ = . S . 7
smee» Yo P Spls o amalslt .

Note: Do not write beJow this line. For ofﬂciar use only. -
Geo. Ind. - |Class | size Reason for applying

Please leave
btank »

For Paperwork Reduction Act Notice, see paged. - - o cat No.160SSN° o Form $S-4 (Rev, 2-86)

-




