FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANRUAL REPORT Secrola of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90015 046 ***150.00

DOCUMENT # pPg6000003549

1. Corperat on Name

REDDY CAPITAL CORPORATION

— AR MNCARNE

Principal Plz ce of Business Mailing Address
230 LOOKOQUT PLACE 230 LOOKOUT PL
200 200
MAITLAND FL 32754 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
, (01/02/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For '
[21] 28] | 59-3361682 Not Applicable 1
Suite, Aft. # elc. Suite, Apt. #, etc. it
——} ¥ P © 5. Certifczte of Status Desired [ $8'75 Ac d.mnnal
22 ;‘ Fee Req sired '
City & State City & Stale 6. Election Campaign Financing O $5.00 vayBe
E’ 28 Trust F ind Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;] I?’;I EI m Person il Property Tax. [1ves pﬂﬁo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

PIERCEFIELD, DAVID 8
23) LOOKOUT PLACE, SUITE 200
MAITLAND FL 32751 83

84| City 85
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office o- registered agent, or boih, in the State o Florida. Such change was authorized by the corpora lion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 807.0505, Florida Statutes.

82| Street Ad fress (P.0. Box Number is Not Acceptable}

Zip Code

SIGNATURZ
DATE

Slgnature. typed or printed nar 1a of registered agent wid Wtla i applicable. {NOT! .. Registered Agent signature requ red whan reinstating) 8 i
2. JFFICERS ANLC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 @ =
TITLE D [] DELETE 1ATTLE [ IChange  [J Addition E !
NAME REDDY, SUBBA K 1.2 NAME -l
streeTADORESS| 9473 WICKHAM WAY 1.3 STREET ADDRESS e ‘
CITY-ST-ZP ORLANDO FL 32836 14 CTY-ST-2P &
TITLE [] DELETE 2.1 TITLE [dChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-ZIP
TLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADORESS
CITY-$T-2IF 34 CITY-$T-24P
TILE [ bELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADERESS
CITY-ST-2P 44 CITY-ST-2F
Tme [J DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CIY-§T1-2P 54 CITY-5T-2P
TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. | herety certify that the information supplied with this filing does net qualify fur the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further ¢ ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legat effect as if made under oath, that | am an
officer or director of the corporation or the receiver of trustee empowered to 2xecute this report as reruired by Chapter 607, Florida Statutes: and that my name appe:rs in

Block * 2 or Block 13 if changec, or or/8n attachment with an address, with !l other like empowered.
SIGNATURE: At ':’j k 4-15-99 (4907) 876~ 6585

SIGNAT JRE AND TYPED OR RINTED NAME OF SIGNING OFFICE OR DIRECTOR Date Daytme Phone #
L A meoa de K. et | |




