e Aambe o

FILED

CFILE-NOW:-FILING-FEE-AFTER MAY-AST IS §550:00°
PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90098 019 ***150.00

1. Corporation Name

GDT INVESTMENTS, INC.

DOCUMENT # PO8000025640

MR

Principal Place of Business

502 W. CHERRY 8T.
PLANT CITY FL 33566

Mailing Address

502 W. CHERRY ST.
PLANT CITY FL 33566

DO NOT WRITE IN THIS SPACE

arris

3. Date incorporated or Qualifed

03/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(4] 3815 BENT TREE LOOP, WERST POST OFFICE BOX 6276|59-3506638 Not Applicable

Suite, Apt. #, ete.

$8.75 Additional

Suite, Apt. #, etc. Certif  Status Desired 0O
?2—1 ;1 5. Certifcate of Status Desire Fee Required
City & State Clty & State 6. Election Campaign Financing [ $5.00 May Be
23] LAKELAND, FLORIDA 28] LAKELAND, FLORIDA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 33813-1308[;]USA 2s] 33807-62T%] USA Personal Property Tax. IXes  ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
HUBBARD, DANIEL GORDON R. CUTHBERTSOCN
82 reet Address (P.O. Box Number is Not Acceptable)
502 W. CHERRY ST. BV BENT TREE LOOP, WEST
PLANT CITY FL 33566 33
84| Cit 85| Zip Code
P AKELAND, FL |®| 55675 1308
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regifstered agent, or both, in the State of Florifdas. Such cl&a;nge was Iauthorized by the corporation's board of directors. | hereby accep! the appointment as registered
t. 1 ii i, t the obligati . Section 6 | tut
agent. | am famijiar with, angd.acg g obligations of, Section d&l)ﬁﬁ&rﬁa Sﬁ:.l esCUTHBERTSON
SIGNATURE PRESIDENT APRII, 30, 1999
S| re, typed or ed Aame of registered agent and title if applicable. (NOTE: Reg d Agent signature required when reinstating; DATE 5\
12. L5 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TIE /D [] DELETE 11 TILE [IChange  (TAddion|
NAME GORDON R. CUTHBERTSON 1.2 NAME b
srecrabressi3815 BENT TREE LOOP, WEST 1.3 STREET ADDRESS i
CITY-ST-2P AKELAND, FLORTDA 33813-1308 14CY-$T-2P 14
TITLE VP/D [ DELETE 21 TME CChange  [JAddition | O
NAME G. DANIEL HUBBARD 22NAME
smeeTaooressH 02 WEST CHERRY STREET 23 STREET ADDRESS
crv-st-zp PLANT CITY, FLORIDA 33566-231 4’ 2 4CMY-ST-2P
Tme T/D ' L DELETE 39 TIE ClChangs [ Addition
NAME TERRY L. BYERS S2NE
STREET ADDRESS 2 0 0 9 DEERF IE LD DR IVE 3.3 STREET ADDRESS
CITY-ST-ZIP AKFLAND ]:'LORIDA 3381. 2 1910 34, CITY-81-ZP
TITLE 4 ~0J DELETE 41TME JChange (] Addition
NAME 4. 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [J DELETE 5.4 TITLE [QcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P
TITLE L[] DELETE 6.1 TILE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CTY-ST-ZP  ~yfiss e Lo 64 CITY-ST-ZIP

14. | hereby certify that ihe information supplied with this fil
indicated on this annuat repart or supplemental annual

ing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trus and accurate and that my signature shall have the 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 report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND TV
al IO

achment with ap address, with all other like empowered.

(i Rl ) vl o X nﬂ@;?;;ﬁ
e S el W U L

APRIL 30, 1999 941-701-1915

NTED NAME OF SIGNING OFFILER OR DIREGTOR
ITTHDEEREDMCOARN T CTT TN

Date Daytme Phone #




