FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNLUIAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 44608 (7)

1. Corporaton Name

SUMMERS WELL DRILLING, INC.

Pan & of i;ésirxess ) Mailing Address
1226 HOPKINS AVE 1228 HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 327004209

FILED
Apr 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/11/1974

3a. Date of Last Report

05/08/1

2 Frncipal e of Bus noss [ 2a. Mating Address 4. FEI Number Appliad For
| o [es] §9-1500737 . Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. ’ ; B.75 Additional
N 5. - A
23] - B 7] Conlficate of Status Desired L] Foo Fogulrod
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution Added lo Fees

7 T _ Counlry 3 7ip Courtry
2] 2] 30]

8. This corporation has liability for intangibte tax under 5. 192.032,
Florida Statutes OYes [N

agenl }am farm i wiln, and accept the obligations of, Section 607 0505, Florida Statutes.

8. Name and Address of Current Regisiered Agent 10. Name and Address of New Regiatered Agent

81
BROOME (CHARLES F.) Nama

815§, WASHfNGTON AVE. B2| Street Address (P.C. Box Number is Not Acceplable)

TITUSVILLE FL
B3
84| City FL 85| Zip Code

19, Pursuant to the provisions of Seclions 607 0607 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing lis registered

oflice or regstered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

SIGNATURE e . P
| Sloreatre ty,eed o prinked e of tegisnarsd agent and tile f apphcabe {NCTE Hagistered Agent signature reqared when renstating) DATE .
T GRFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DRECTORS IV 12|
. PD [T oecETE 11TITLE [l Change [ Additon | 5
KAV BARNES (ROYCE L) 1.2 NAME 3
siee1 antriss | 4385 STUART AVENUE 1.3 STREET ADDRESS i
awv-si-ar | TITUSYILLE FL 14CITY - 5T-2P &
B | MIETEE 21TME [ thange [ Addition |C
NAME SUMMERS, GARY R 22 NAME
swreramoness | B35 ORA DEL AVE 2.3 STREFT ADDRESS
cnv-si-ze | TITUSVILLE, FL 00000 2 4 CTY-§T- 2P
[ [] oreete L1TLE LT Crange ] Additian
NAME 3.2 NAME
SIEEET ADDRE 56 35 SPREET ADDRESS
L Ly ST2F NN 34.CITY-57- 1P
TINLE LI DEcere 41 TILE [Jchange [ Addition
nAN 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ey -§1- 2 A4 CITY-ST-7P
e . [T DELETE 51 TITLE [Jchange [T Addition
HiMi 52 NAME
SIKEET AZIDRE S5 53 STAEET ADDRESS
DY 8177 54LITY-ST- 7219
me T { T 0eLete 6.1 TITLE [J change [ Adaition
NAME 6.2 NAME
SIREFF ADURESS 6.3 STREET ADDRESS
Y- S1-2F B4 CITY-§T- 2P

t ar an ctheer or director of tf
; achment with an address,

JoAIBED

14. | do hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informaton inthcated on s annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that
orporalion or the receiver or trustee ernpowered [0 execute this report as required by Chapter 807, Florida Statules; and that my name

4/1/97 (407) 269-5974

ME OF SIGNING OFFICER OR DIRECTOR

Date Tayure Frore 4

[e app.:.T ]




