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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

' PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secrolary of State
DIVISICN OF CORPORATIGNS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # K32705

HUSS DRILLING. INC.

(1)

Principal Place of Business Malling Address

C/0 HUSS. KELLY. M.

C/O HUSS. KELLY. M.

TRRARTRARR TR

P O BOX #Fr~ P O BOX 43
DADE CITY FL 33?23 0 DADE CITY FL 3 e DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualifiad
2. Principal Piace of Business 24, Mailing Address 4, FE! Number Applied For
21] 2% 59-2933134 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, efe. N $8.75 additionat
fa ;;] . §. Corificate of Status Desired a Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2—31 2_a] Trust Fund Contyibution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
?4-' ?E] 29 30 Personal Property Tax due June 30. Clves o
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
3]
HUSS, KELLY M Hame
35920 STATE RD. 52 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33526 5
. B4 City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statules, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagiliar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.
SIGNATURE m. M

l!aajqf

ATE

& CR2E034 (10/97)

L y——_

Signatde, typed rinted name of rogisterad agenl and 1itle if apphcable {NOTE: Registered Agenit signature required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O DPTS [T DecETE 1.1 TITLE [T change L] Addition
NAME HUSS, KELLY M _ 12 NAME
sweeraooness | P.0O. BOX 688 N/A ledale JesS0uming R 1.3 STREET ADDRESS
CIFY-ST-28 DADE CITY ¥L Doade Gty 38533 1, ov-sre -y
TITE VP XDELETE 21 TILE V'F L] change [T Addition
staeer anoress | PO BOX 688 N/A 2.3 STREET ADDRESS P.0.80 q ] . Sa
GTY-SF-2IP QADE CITY FL, 2.4 ITY-51-21P ‘AL, ~0d470 Dade 53
TITLE [T DELETE 31 TIILE Change Addttion
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-51-28 24.0ITY-5T-2P
THIE ] DELETE 41TNLE T Change  T_] Additicn
RAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2Ip 44 CITY-ST-ZP
TILE [J DELETE 51 THILE 1 Change LT Aadition
NAME 5.2 NAME
STREET ADDRESS ¥ 55meer aooress
CITY-ST-21P 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TIILE L Change L} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2P 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or pn an atlachment with an address.

ISP " e

e ke ok k A TEEE A T B

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Fiprida Statutes. [ further certify that the information
indicated on this annwual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer o diregtor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalules; and thal my name appears in
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