FILE, NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Seacre ary of State

DIVISION OF CORPORATIONS

DOCUMENT # 653071

1. Corpor.ation Name

GADDIS CAPITAL CORPORATION

Principal F lace of Business

P.O. BOX 950. NEW RIVER STATION
FORT LAUCERUALE FL 33302

Mailing Address

P.O. BOX 950. NEW RIVER STATION
FORT LAUDERDALE FL 23002

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90139 032 ***150.00

ARG DA

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
01/23/1980
2. Principul Place of Business 2a, Mailing Address 4, FEI Number rK}:;plied For
21 E| B9-2421704 No Applicable
Suite, £pt. #, elc. Suite, Apl. #, etc. iti
uie. £p N ute. Ap e 5. Cenrifcate of Status Desired [ $8.75 qu|t|onal
;;] 27 Fee Re juired
City & Sitate City & State 6. Flection Campaign Financing 0 $5,00 Vlay Be
23 E‘ Trust |“und Centribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 12_5’ E\ w Persoial Property Tax, Oves (INo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81, Name
CAMILLO, JOHN, M 82[ Street Ad PO, Bo:: Number is Not bl
1600 W COMMERCIAL BLVD S N P P v
B [ = v
FT. LAUDERDALE FL 33309 83
84| City 85| Zip Code
Er. Laode udbaLE FL| | 333//

+1. Pursuznt to the provisions of S:ctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUHE
Signature, typed of printed ni me of regrstered agen and ttle if applicable (NOTE: Ragistered Agent signaturs 1oq ed when reinstating; DATE
12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 12
TME PD [ DELETE 11TITLE [JChange [ Addition
NAME GADDIS, JESSE P. 12 NAME
streeTapore 55| 517 NORTH FED. HWY 13 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 14CTY.ST-ZR
TME TD [} DELETE 21TMLE Change [T Addition
NAME GADDIS, MICHAEL R 22 NAME
streeraporess| 517 NORTH FED. HWY 23 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 2 4 CITY-ST-ZP
TME b CJ DELETE 34 TME [change [ Addiion
NAME MORGAMAN, PHILIP E. 32 NAME
sTreeTappREss| 1600 W COMMERCIAL BLVD 33 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 34 CITY-ST- 2P
TIME O DELETE 41TITLE {JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 55 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TIME ] DELETE 5.1 ITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORE 35 5. STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2IP
TITLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 MAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the tnormation

indicated on this annual report or supplemental .annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer vr director of the corpora ion or the recei er or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cf;ged. or oh an
FosE AT C

‘ 77&13' < .
SIGNATURE: ” Lo e
{ T D TY] 13 ED NAME OF SIGNING OFFICEI? OR DIRECTOR

chment with an address, with £l other like empowered.

y2l-g9  geyl 3T SYrs

0314194

CR2E034 (11/98)

Daytme Phone #




