FILE NOW: FILING FEE AFTER MAY 118 $225.00

LY,

S

&

e FLORIDA DEFARTMENT OF STATE
Sandra B. Mosiham

f PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # P95000069631 (6)

1. Carporation Name

CLYDE'S WELL SERVICE, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

(T

Principal Piace of Businiess Maling Address

4537 JAY BARLOW ROAD 4537 JAY BARLOW ROAD
JAY FL. 32565 JAY FL 32565
(8. Dite ncorporated o Gualled | 3a. Dale of Last Report |

?fﬁ'rimonpal Place of Business o ] 2a. Maing Addess T AR NG ber o ) Apphed For
Ei] B 26] ) _ - 59- 3339093 I Net Applicable i
| Sute, Apt £, el L Sute ApL A, ele. 5. Cerl ficate of Status Desired 0O $8.75 Add.itiona!
22| ) 27] - 7 Fee Required
N City & State | City & Stale 6. Election Campaign Financing O $5_00 May Be
E] 28] Trust Fund Gontribution Added ta Fees

7ip _ Country | m ~ Coauntry 8. This corporabion has lability for intangble tax under s 199.032,
m 25] 29] Flonda Statutes [ ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

V éi 7 NEi;]W(:.-

JOHNSON, LEWIS C 82| Stroot Address .0, Box Narmber is No* Aoceptable) :
4537 JAY BARLOW ROAD I
JAY FL 32585 83
Bl T T Zip Code

FL |*
11, Firsuant 1o the provisiors of Sections 07,0600 and 607, 1508, Fonda Staiites, the ahtve namer conorabon sdlnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was aulhorized by the corparation's board of dractors, U hereby accepl the appointment a5 registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . i e - . . T I
Slkyanne, typad o printzd nane of wysed agstawd it © a,'r‘ a‘;' g . ROTE Bl 1 hgart <:4 .:-.1‘;? o ;7“;,:.1 Loal ‘_w_':'_n; . . . DATe G
12 OFFIGERS AND DIRE CTORS 13, o T ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12 %
TILE D [TJ DELETE T1TIE [ Change {3 Addition | 7=
NAME JOHNSON, LEWIS C 1.2 KANE 3,
STREED ADDRESS 4537 JAY BARLOW ROAD 1.4 STREET ADDRESS o
Cily-51-2p JAY FL 32565 N . N scnsrae S &
TTLF D [] OFLETE 2 1L O] trenge [ Addton | O
NAME JOHNSON, LEWIS G 2% NaME
STRFET ADDHESS 4537 JAY BARLOW ROAD 23 STRELT ADNIRESS
CHY-S1-2 JAYFLS32865 o Resowestne | S |
TITLE D ] DELETE 3 1TILE [7] change 7] Addition
HAME WARD, CHARLES M 32 NEME
STHEET ADDRESS 4537 JAY BARLOW ROAD 33 STRFE] ADDRESS
Gy -§1- 2P JAY FL 32565 } o psgedweste | B )
TITLE [7) DELETE 41 TIE [] Change  [] Addition
NAMD 47 HANE
SIHEED ADDRESS 43 SHREFT ADDNESS
| Clysr-ap - e hatimestEr s
TTLE [J DECETE 5 1 UILF [ Change [ Additon
HAME 5.2 Nablt
STREE! ADDRESS 53 SIHFFT ADIBESS
CITY-ST-2P . [ L _phsmy-s-ae oy e e
TMLE [71 DOLETE RRAI: [ Changz [} Addilioa
NAME £ 2 NAME
ST ADDRESS 6ISIEE] ATDRESS
CIry -S1- 21 GACHY SI-2F

14, | do herehy certfy that the information suppliod wilh this filng is voluntaily furnishod and does not quahfy for xerption stated in Secbon 118.07i3)(k), Florida Statutes. | further
certify that the information indicated on this agnual reporl or supplermental annual repor is trug and accurt o hal iy sigrature shall have the same legal effect as if made under
oatin 1hat | am an officer ar drectar of the ghdporaln or the recgidf or trusloe empowered 10 executs this reparl as required by Gnapter 807, Florida Statutes: and 1hat my name
appears in Biock 12 or Blogk,13 i chang 2

SIGNATURE L 1-20-96  904-675-6230

€0 NAME OF SIGNING OFFICER OR DIRECTOR O T Oew Prone ko




