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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooal 11
CORPORATION $andra B, Mortham
ANNUAL REPORT Soctatary <f Salo Secretary of State
1998 DIVISION OF CORPORATIONS
1. gporaﬁon Name (7)
HARE WELL DRILLING, INC.
Principal Place of Businoss Waihng Addross | |||||| ““' I“I' |I|II ““' llHl |||I ||||l |||H |l||| “l" ||||1 MH “”
ROUTE 1 BOX 285 ROUTE 1 BOX 226
MICANOPY FL 32667 MICANOPY FL 32667
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualitieg
08/13/1970
2. Principal Plage of Businoss 2a. Mailing Address 4. FE} Number Applied for
;] 26 59-12084R3 Not Applicablo
ite, Apl. #, alc. Suile, Apl. 4, etc. i
Suite, Ap ol uie.ap ele 5. Cenificate of Status Desired [ $B'75 Add_wtlonal
22 ;;1 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;a-’ ] Trust Fund Contribution [ ~ Added to Fees
2Zip Country Zip Country 8. This carporalion owes or has paid the currant year Intangible
—2_41 ?5] ;{l m Personal Proparly Tax due June 30, Oves [ONo
9. Nameo and Addroes of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent
WERSHOW, JONATHAN F 81| Name
204 S E 1ST ST 82| Strect Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601 R

B3

84| Cily FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing s regislarec
office or regletered agent, or both, in the State of Florida, Such change was authorized by the corperalion's board of directors. | hereby accepl tho appointment as registered
agent. | am familiar with, end accept tha obligations of, Section 607.0505, Florida Statutes.

65| 7ip Codt

SIGNATURE e — el
Signalure. lyped o prinlod name of roislored agenl and lila if apphcable {NOTE" Repistered Agonl signature requitod when teinslating) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] T otLere 11TILF J Crangz ] Addilion

NAME HARE, JOHN B 1.2 NAME

seeranoress | RT 1, BOX 226 1,3 STREET ADDRESS

oHY-§T-21P MICANOPY FL 14 CITY - 5T- 2P

TMLE sor . ] DELETE 21 ITLE [Tcrenge  T_J Adsition

HAME HARE, NAOMI 22 NAME

strecvanonss | AT 1, BOX 225 23 STREET ADDRESS

GITY. §7-2P MICANOPY FL 2 4GV-§1-aP

L€ v 7 DELETE 31TILE ) Thange [ Acdition”

NAME HARE, JOMN L 3.2 NAME

streer aooness | -RT 1, BOX 225 2.3 STREET ADDRESS

CITY- 5T-2 MICANOPY FL 34 CIY- 5T- 2P

TTE v T pecere 41T [T Crange [ Addition

NAME "HARE, JAMES L 4 2 hAME

smeetaporess | T 1, BOX 225 43 STREEY ADDRESS

CITy-§1-2p MICANOPY FL 44 GITY-ST- 2P

T T ecene S1TILE [ change  T_T Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CTY-S1-26 54 0TY-51-2P

TIE "I DELETE 61 TILE [T ¢range LI Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-81- ZIF 64 CITY-51- 21

14, | hereby cenlity thal the information supphied with this filing does not gualify for the exemplion stated in Saction 119.07(3}1), Florida Statules. | further certify hat the information |
indicated on this annual report or supplomenlal annual report is Liue and accurale and thal my signature shall have ihe same legal effect as il made under oath; thal | am an
oflicer ot directer of the corporation or thg receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 il changed. oLgpn an agachment with an addrass.
ANl AT AP \inl 1.4&41 s b of Lo : D P

CR2E034 (10/97)



