FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oy @R, T | May 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCretary Of State

POCUMENT # 390719 (3)
TAMPA WELL DRILLING, INC.

(AN WA

Frincipal Place of Business Mailing Address
12704 N. NEBRASKA AVENUE 12204 N. NEBRASKA AVENUE
TAMPA FL 33612 TAMPA FL 3361 24442
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 11/03/1971 04/26/1996
2, Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
51 m 59'1365”0 Not Applicable
Surle, Apt &, ele Suite, Apl. #, elc.
wie Apt 8o ulte. Apl. 3. €k, 6. Certificate of Status Desired D 38'75 Add.nional
El E ’ Fee Required
| Ciy & Suate City & State 8. Election Campaign Financing $5.00 may Ba
23} 26 . Trust Fund Contribution Added 1o Foos
ap | Coundry Zip Country 8. This corporation has liabitity tor intangible tax under s. 199.032,
24 25 [20] 30| Florida Statules [dves [no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LILLAND, ROY W, 81| Name
7607 LAKE CYPRESS DR 82| Stren! Address (P.0. Box Number 18 Nol Accepiable)
ODESSA FL 33556
. 83

11. -Pursuant ta Ihe pravisions of Seclons 6070602 and 807.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
olfice or regustered agont, of bath, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famidiar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE. .

Stynature, typed f prnled name of regestered agent and brie if applicabke {NOTE: Registered Agant signature raquirad whan seinalatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L PD T pELETE 11 TITLE [ Change ™ TJ Additian g
HAME LILLAND, ROY W. 12 NAVE §
s aponess | 7607 LAKE CYPRESS DR. 1.3 STREET ADDRESS g
cnv-si-2e | ODESSA FL 14 CITY -5T- 71P o
e STD L] DELETE 21108 Ll chenge  [23 Addition |©
NAME WILLIAMS, CELA F 2.2 HAME
sweeraooness | 12704 NEBRASKA AVE 23 STREET ADORESS
oozt zr | TAMPA, FL 00000 2.4 CITY -51- 21
THILE ] pELETE 31TMLE [ Change -] Adawion
NAME 3.2 KAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
GITY-51-2F 34 OITY-S1- 2P
TALE L] DECETE 4ATILE [ Change T Addition
NAME 42 NaME
STREFT ADDRESS 4.1 STREET ADDRAESS
CIly-S1 JF i 44 CiTY-ST-2IP
TiE [ DELETE S1TMLE L) Change |1 Addition
AN 5.2 NAME
SIREET ACIDALSS 5.3 STREEY ADDRESS
CY-S1 - e 54 GITY-5T-2P
WL [] oeLETE 6.4 TILE T Change  [J Addition
NAME 6.2 NAME
STATET ACIDRESS 6.3 STREET ADDRESS
LITY-51 - fe 64 CITY-5T- 2P
14, | do herehy cerlfy that the information supphed with this filing.dqgs not quality for tha exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the

information indicated on this grnual report or supplemental fnnualgeport is true and accurate and that my signature shall have the same |egal effect as if made under cath; that
I am an officer or director of I corporation gr g regeiver br trusief empowered fo exacute this raport as required by Chapter 607, Floridta Statutes; and that my name

appoars in Block 12 or Bloy attachinent with an address.
SIGNATURE: _ 4-29-97  E13-9I2-5585
g SEER OR DIRECTOR DNale Daviime Phone ¥




