" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporahon Nane

HARE WELL DRILLING, INC.

368392

(7)

Principa’ Piace of Basinans

ROUTE 1 BOX 225
MIGANOPY FL 32667

Mailing Address

ROUTE t BOX 225
MICANOPY FL 32667-8720

FILED

Jan 24 1997 8:00am
Secretary of State

0 0

3. Date Incorporatad or Qualdiad

08/13/1870

04/22/1

3a. Date of Last Report

2. Princ ppal Flace of Bue ness

2a. Mailing Address

4, FE! Number

Applied For

26! 59-1298453 Not Applicable
Suite, Apl. #, elc. iti
r - I ' 5. Cerlificate of Status Desired ] s8°75 Add."mnal
2 27| Fea Required
| Gty s Btalz __ City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trugt Fund Contribution Added to Fees
Zp . County L dm Country B. This corparation has liability for infangible tax under s. 199.032,
24] 251 o 29] 30 Florida Statutes [ ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| M
WERSHOW, JONATHAN F ame
204 SE 15T ST 82] Stresl Address (PO, Box Number is Not Acceptabla)
GAINESVILLE FL 32601

83

84| City

FL

85 Zip Code

11, Pursuant Lo the provisons of Sections €

office ar registercd agenl, or bath in the

307 0602 and GO 1508, Flarida Statules, the above-named corporation submits this statement for Ihe purpose of changing ds registered
o Slade of Forida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am farmibar with, and accept ing obligations of, Secton GO7.05805, Florida Statutes

SIGNATURE . . .
TP Tt Rt et e Bl @set T on 0 Ll I applable, {MOTE Roguslares Agent sigrature reguired when relnskaning} DAYE
(2. IERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T PO ] oEeere 11 VILE [ Change ~ T3 Addition
NEME HARE, JOHN B 1.2 NAME
starpaaess | RT 1, BOX 225 1.3 STREET ADDRESS
L5121 MICANOPY FL - 14 CITY-ST- 2P
TEL SDT 1 peLere 21 TALE [ change £ Adahtien
NAME HARE, NAOM! 27 NAME
sett anness | RT 1, BOX 228 29 STREE} ADDRESS
 oesoe | MIGANOPYFL 2401y S1:2P
i Vv [T neiere 31TILE [T change 1] Addition
NAME HARE, JOHN L 37 NAME
sirets anoess | RT 1, BOX 225 3.3 STREET ADDAESS
arrstar | MICANOPY FL 34, CIFY-ST-2P
e v ‘ |RIGENGE 471TME . [JChange [ Addition
NAME HARE, JAMES L 4 2 NAME
sieertanonss | RT 1, BOX 226 4.3 STREET ADDRESS
L omestoe | MICANOPY FL AACITY ST-7P
TITLE ] DELETE 51 TITEE [l change [ J Additon
NaE 5.2 NAME
STREET ALORESS 5.3 STREET ADUIRESS
| ciy-si-ae | _ 5.4 CITY-ST-2IP
I 1 DecETE 6.1 TITLE {JCrange  [_] Addition
NAbE 6.2 NAME
SIFEE ALORESS £.3 STREET ADDRESS
CITY-§1- 2P .4 CITY-ST-7IP

I arm an ofhce
appears in Bock 12 or Blook 1

SIGNATURE:

o dirgutor af the corporation ar tha recaiver or lrustee 6
t chahged, or on an atac,

address.

W

14, 1 do hereby cerily mal the indonnation supphod with this filing oS not qualify for the exemplion stated in Seclion 119.07(31), Florda Staiutes. | further certify thal the
informial:on nchcatod on this annaal repest o supplemental annueal report is true and accurate and that my signature shall have the same logal effect as  made under oath; that
owereo to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

..:Lﬁl‘{&x:ﬂ_*lm‘w- B

CR2E034 (9/96)



