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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S I 5/ f S
1998 DIVISION OF CORPORATIONS ] e Creta 0 tate
DOCUMENT # 36645 (1)
JOHNSON WELL EQUIPMENT, INC.
AR RO AGAR o
8480 GULF BEACH HwY. 8490 GULF BEACH HWY.
PC BOX 3364 PO BOX 3364
PENSACOLA FL 32516 PENSACOLA FL 32516 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1314664 Not Applicable
Suite. Apt. #. olc. Sufto. Apt #. ete. 5. Certificate of Status Desired [ $8.75 Addiional
gﬂ 27 ) Fes Required
City & State | Ciy & State 6. Etection Campaign Financing $5.00 Moy Be
;_31 2;1 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;;l E -:E] Parsona! Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
JOHNSON, GARY 81 Name
2617 SHERMAN AVENUE B2{ Street Address i
(P.0O. Box Number is Not Accaptable)
PENSACOLA FL 32507 - '

83

84 City FL Iis

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regrstersd
office or registered agont. of both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Zip Coder

Signature typed of prinlad o of mgmmredvﬁnnt and e if apolicable (MOTE' Rogisterad Agont signaturn required when relnstaling} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [J oeueTe 11 T1LE [JChenge ] Addition
NAME JOHNSON, GARY 1.2 NAME
stecer aoress | 5480 GULF BEACH HWY. 1.3 STREET ADDRESS
CITY-ST-21p PENSACOLA, FL 00000 14 CITY-ST- 2P
TLE VST [T oeiire 21 1L " [ Chenge ] addition
NAME DAVIS, JULIUS 22 NAME
seeraporess | 9480 GULF BEACH HWY. 23 STREET ADDRESS
CI-§T- 2 PENSACOLA, FL 00000 2.4 CITY-§T-2P
TE T peceTe 31 LE [Jchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY -5T-2IP 34, CITY-§7-21P
TMLE T oEreTE 41TNLE [T Change ] Addition
NAME 4 2 NAME
STAEET ADDAESS 4.3 STREET ADDAESS
CITY-S1- 2P 44.ITY-ST-21P
TTLE [T pELEte 5.1 7ITLE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-31- 2P 54 GITY-5T-217
THLE ] pELETE 6.9 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 GITY-5T-2iP

14. | heraby cerliig that 1ha information supptlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer of director of the corporalion or the raceiver or trusios empowered to execute this reporl as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlach n address.
SIGNATURE: =)= 2 CAapy B Sohwsay “I/Qg/ ..... o

CR2EQ34 (10/97)



