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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham y ) a
ANNOAL RerORT Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMEN P95000078366 (8
GADDIE MARINE, INC.
Principal Place of Businass Mailing Address ' 'II"III m llm |"" llm Ilm m" IIII’ lllll ,IIII II"I Iml Im ml
621 WEST BALDWIN ROAD 621 WEST BALDWIN ROAD
PANAMA CITY FL PANAMA CITY FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appliad For
21] 26 59-3341588 c Not Applicable
Suite, Apt. ¥, etc Suito, Apt. #, atc. 5. Gortificate of Status Desired $68.75 additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. Mves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
GADDIE, BILL 1] Name
| ]
02‘ WEST m ROAD 82| Street Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY FL

83

Zip Code

s4[ ciy FL |*®

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, of both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstersd
agenl. | am lamiliar with, and acceop! the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnaiure, lyped o printed name of registerad apen! and tina f applcablo (NOTE: Ragislered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [T DELETE 1.1 TIILE [T ¢hange L Addition
NAME GADDIE, WILLIAM R 12 NAME
smeeraporess | 4818 BAYWOOD DRIVE 1.3 STREET ADDRESS
CITY-S1- 2 LYNN HAVEN FL 32444 14 GITY-5T- 2P
Mie TJoieTE 21 TITLE [T Change — LT Asdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ..
CITY-ST- 2P 2 ACITY-S1-2IP
e T DELETE 31NILE T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-29 34.CITY-ST-ZIP
WILE 3 oEcere 41TTLE [ change  [_I Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IF A4 CATY- §T- P
TITLE 2T oeeete 51 THLE [Jchange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-2IP
THLE [J oeere 61 TIILE [ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-51-2P

14. 1 heraby certify thal the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha receivar or bustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 jJ changod. or on an attachment wilWan address,

SIGNATURE

CR2E034 (10/97)



