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

PROFYT FILORIDA DEPARTMENT OF STATE b 1 8 1 99 8 8 . O O
CORPORATION Senden 8. Mortham Fe .uvam
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P95000069631 (6
CLYDE'S WELL SERVICE, INC.
Fringipal Place of Business Wiaiing Addrass ||||‘|II| "I |||I|||’||I||“ ||”|I|‘I|I|I|| ||HI |I"| |‘|II I"II "" ||”
4537 JAY BARLOW ROAD 4537 JAY BARLOW ROAD
JAY FL 32585 JAY FL 32565
DQO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied Far
21] 26} 50-3339093 Not Applicable
_l Suite, ApL. #. etc. Suite, Apt. #. atc. §. Cerlificate of Status Dasired D $8'75 Addltional
22 ;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5\ 2_9| 30 Parsonal Property Tax due June 30. COves [dno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, LEWIS C 81| Name
4537 JAY BARLOW ROAD B2| Streat Address {P.Q. Box Number is Not Acceptable)
JAY FL 32565 ,
83
B4| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

SIGNATURE

Signature typed or printed nane of registered agent and tile il applicabla (NGTE: Registered Agant signature teguired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIme P [T OELeTe I $TME SECRETARY / TREASURER [{Change [ Addition
NAME JOHNSON, LEWIS C 12 NAME JOENSON PATRICIA A
steerappress | 4997 JAY BARLOW ROAD 13STRECTADORESS | 4537 T BARLOW ROAD
CITY-ST-21P JAY FL 14 CITY-8T- 2 JAY FLL 32565
TIME VP TT DELETE 21 TILE VP I Change 138 Addition
NAME JOHNSON PATHCIA A 2.2 NAME JOHN D B Au'_‘ow
steeraponess | 4537 J BARLOW RD 23 STREET ADDRESS | 4537 J B A\iLOW ROAD
CITY-S1-2IP JAY FL 2 4CITY-§1-ZP IAY Bl RVELE
TIE VP 7 DELETE 31 TITE Bl it [T Chage [ ] Addition
NAME WARD, CHARLES M 3.2 NAME
smeeraooress | 4537 JAY BARLOW ROAD 3.3 STREET ADORESS
oY~ 51- 2P JAY FL 34.CITY-ST-27
TILE [T oELETE 41TNLE T Change [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-ZIP 44 TITY-5T-2P
TITLE [T DELETE 51T L] Change 1] Addiion
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-57-2IP
TME L1 DELETE 6.1 TITLE [ change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-5T-ZIP 6.4 CITY-51-2IP

14, | hereby cenifg‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrygtee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13, changed. of on gn altachment
CIN ATE DUZL.MO" . c, /

S LEWES: © i JOHNSON 1=29=08 AEO—ETE 2N

CR2E034 (10/97)



