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

PROFIT o %,\% FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 \ ..,,,«o' DIVISION OF GORPORATIONS

DOCUMENT # F63545 (0)

4. Corporatiort Name

PUTNAM WELL DRILLING, INC.

. O T

Zip Gode

Principa! Place of Business Mailing Addross
HWY. 309 HWY, 309
P.O. BOX 1027 P.0. BOX 1027
WELAKA FL 3219341027 WELAKA FL 321931027 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 2. Principal Place of Businoss T T T 26, Mailing Address 4. FEI Number Applied For
2] el , 59-2067492 Nat Applicable
#, elc. Suite, Apt. #, ete.
! ) Suite, Apt #. elc ., e Ak ete 5. Certificate of Stalus Desired [ $8.76 Additiona!
v |22 ?71 Fee Requlred
i City & State City & State 6. Election Campaign Financing $5.00 may e
|23 e @ o Trust Fund Contribution O Added to Fees
Zip Country - Zip Couniry 8. This corporalion owes or has paid the current year Intangible
Fi] ;ﬂ 29] 5\ Personal Property Tax due June 30, xl Yos O ~o
g, Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent
3 PICKENS, JOE H 81] Namo
¥
‘.;.‘f ‘2’22 m'?g sszlgErET 82 Streel Address (P.O. Box Number is Not Acceptable)
S 53
3
!:

B4 City 85
FL

;- ‘T4, Pursuani 1o the provisians of Seclions 607 0407 ang 607.1508. Fiorida Statutes, ihe abave-named corporalion submils this stalement for the purpose of changing its Tegisterad
i office or registercd agenl, or both, in the Stale: of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e e
Sigrmture Tppocs o gretodt nas e Gl eg st aopnd an tie Lapgecablo (NOTL. Registered Agent signature requitsd whan reinslatng) DATE F:
12. OFFICE RS AND DIRF CTORS _ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PO [T orLete 1IT0LE [ change [ Addition =
] e WINKLEMAN, GUY T 12 NAME §
*1 smeeraponess | STAR RT. A, BOX 817 1.3 STREET ADDAESS w
- | CAY.ST-2IP SATSUMA Fl. 14 CITY-S81-2P E
E w [Totlet 217IE Ul Change L] Addition |©
1] e WINKLEMNA, TONY J 22 HAME
I STREET ADDRESS W(E COMO DRNE. 3RD AVE 2.3 SIREET ADDRESS
Bl orvsrze SATSUMA FL 24 0ITF-ST. 2P
TmE K [Toeioe 31 TILE [T Change L1 Addtion
NAME WINKLEMAN, TONY J. J 2.7 NAME
sweeraooress | STAR AT A, BOX 817 3.3 STREET ADORESS
OITY-5T-2 SATSUMA FL 34 CIY-ST-7P
TITLE ' [ DELETE 43 TME [T change ] Addition
NAME 4.2 NAML
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST-2P L 44C1Y-81- 2P
TIMLE L peLeTe 51TILE T Change 1 Addition
NAME 5.2 NAME
| srreer anDRESS 5.3 STREET ADDRESS
= | irv-st-ze S SADITY-ST-2P
o [Trme TT becETe 6.1 1ML [Tchange [T Addition
£ 1 Name ‘ 6.2 NAME
F-} sTheET ADORESS 6.3 SIREET ADDRFSS
£ omr-star 54 CITY-§1-7P

14, | hereby cerlify that the mformalion supphed with thes filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemenlal annual repart is leue and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an
officer or director of the corparalion or the recoiver or lustee empowered to exccule this report as required by Chaplter 807, Florida Statutes; and that my name appsars in
Block tZ or Blagk 13 if changoed. or on an altachment with an addrc&ss

[ // _,41-4IZJM/1 ///IA////AJI . .rf T - B




