FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE N A r 28, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretiny of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90032 045 ***150.00

DOCUMENT # p9g8000057858

1. Corporation Name

GOLD SPRINGS ENTERPRISES, INC.

TR EN TR

DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
12851 N. KENDALL DR. 12851 N. KENDALL DR.
MIAM! FL 33186 MIAMI FL 33186

3, Date Incorporated or Qualifed

06/26/1998

. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprtlied For

2
2_1] ;I “ ("-- Q 84: Z Q CZ 2 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 5. Gertifoate of Status Desired s $8_75 A‘id.itional
El ;I Fee Required
City & Etate City & State 6. Election Campaign Financing O $5.00 thay Be
;:;l ;E} Trust F und Contribution Added t Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;l ‘;;l E‘ [m Persor al Property Tax. [Yes laﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registertd Agent
81| Name
LIN, DAVID
17800 N. BAY RD. #905 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
N. MIAMI BEACH FL 33160 83

85| Zip Code

84| City FL

office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. J am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes. .

[
11. Pursuant 1o the provisions of Sictions 607.050:" and £07.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered

SIGNATUFE
Signature, typed or printed nzme of registered agen' and title if applicabie. INOTE: Registerad Agent signalure req ired when remstating) DATE
12, OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DYRECTOIRS IN 12
me }) . [J DELETE 11 TILE [JChange [ Addition
NAME 27 T‘AD L#A/\’[ﬁ 12 NAME
STREET ADCRE S8 89 l o S ‘ﬂ} . l ‘}'2- uq #64 1.3 STREET ADDRESS
crv-stze |y lbam * : 'Fc 3 3 Q 1.4 CITY-ST-ZP
TIMLE [1 DELETE 21 TITLE [1¢Change [ Additian
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TILE [] DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR! S5 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [] DELETE 41 TMLE [JChange  [] Addition
NAME - 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZP
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-ZIP . . 54 CITY-ST-ZiP
TIME [] DELETE 6.1 TITLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informalion supplied wit1 this filing does nat qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. i further :ertify that the ir formation
indicaled on this annual repoglyar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an
officer or director of the co| £ition or the recei ser or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if ¢l tl, or on #n attachment with an address, with,all other like empowered.

ucosaITY

CR2E034 (11/98)

SIGNATURE: QRJ S




