FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION TR e Sandra B. Mortham
ANNUAL REPORT _ -,- Secretary of State
1996 ‘~/ DIVISION OF CORPORATIONS

DOCUMENT # 3907% 0 (3)

1. Corporation Name
Mailng Address | ||||I| ||||| ||”l II|I| ||||’ ||||| |||’ I’I” Il

TAMPA WELL DRILUING, INC.

NN

Principal Place of Business

12704 N. NEBRASKA AVENUE 12704 N. NEBRASKA AVENUE
TAMPA FL 33612 TAMPA fL 33612
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/03/1971 04/04/1995
2. Principal Place of Business | 2a. Maiting Address 4, FE} Number Apphed For
21 26] 59-1365710 Not Appl.cabie
Suilte, Apt. #, elc. | Sulte, At ¥, etc. 8, Certificale of Status Desired [} $8‘75 Add.itional
|22] 27] Fee Required
City & State | Ciy& State 6. Election Campaign Financing O $5.00 May Be
El zsl Trust Fund Contribution Added to Fees
7ip Country | an Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] |25] 29! [30] Florida Statules Oves DONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Apgent
81| Name
LILLAND, ROY W. 82| Street Address (P-O. Box Number is Not Acceplable)
7607 LAKE CYPRESS DR 5
ODESSA FL 33556
84| City FL lss 2ip Cade

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above -named corparation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoaintment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0305, Florida Statutes.

SIGNATURE - . o e

Signaic re. iyped o printed name of registered agent and e f apalcable. T INOTE- Pegistersd Agent signature recuired when ranstatig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 3.1 TITLE [ Change [ Additian
A LILLAND, ROY W. 12N
streFTADoREss | 7607 LAKE CYPRESS DR. 1.3 STREET ADDAESS
Ciy-ST-2P ODESSA FL 14CITY-ST-2IP
TITLE STD [J OELETE 2 1TINE [ Change [ Adodion
Nawe WILLIAMS, CELIA F 22NAME
sieeranoress | 12704 NEBRASKA AVE 2.3 SIREET ADDRESS
GITY-S1- 2P TAMPA, FL 00000 | 24 CITY - ST- 2P
T [ DELETE 3ATITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LTY-ST-2P 34 CITY-S1- 2P
THTLE [] DELETE 41 TITLE [ Change ] Addition
NAME 42 NAME
STACET ADCRESS 4.3 5TREET ADDRESS
CITY-§T-2P 44 CITY-$7-2P
THLE {J DELETE 5 1 TITLE [7) Change  [] Additian
NAME 5.2 RAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP §4CTY-ST-2P
TLE [C] DELETE 6 1TITLE [] Change  [J Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-51-2P 64 GITY-§T-2P

14. | do hereby certify that the information supplied with this Lling is voluntarily furnished and does not guality for the exemption stated in Seclion 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that | am an officer or diregfbr of the araibn o The ivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or B d 3 ih an addrass,

SIGNATURE: .

ING GFFICER OR DIRECTOR ’ Datu " Dayt me Prone #

CR2E034 (12/95)




