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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFI{T FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1998

DOCUMENT #

1. Corporation Name

TONEY DRILLING SUPPLIES, INC.

(5)

Principal Place of Business

14060 NW 19TH AVE.
OPA LOGKA FL 32054

WMailing Address

14060 NW 19TH AVE.
OPA LOCKA FL 33054

FILED
May 06 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

4. Date ncorporated or Qualifieg
2. Princlpal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
m ) 261 59-1549284 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. i
P ¥ 5. Certificate of Status Desired il $8.75 Addional
22 E] Fae Requlred
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] 28] 28] [30] Personal Property Tax due June 30. & ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TONEY, JANE W. 81} Name
"m NW. 16TH AVE, 82| Stroet Address (P.O, Box Number is Not Acceplable)
OPA LOCKA FL 33054-1112
83
84| City 85| Zip Code

FL

agent. | am familiar wilh, ancl accepl the obhgalions of, Seclian 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant lo the provisions of Scctions 607.0502 and 807.1508, Florida Stalutes, the above-named coiporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Flonda. Such chango was adthorizad by the corperation’s board of directors. | hereby accept the appointment as registered

SigRatne. ) o gntes ) e o tegre e went and Wle 1 appicanie (NOTE: Aogistored Agent signatare reguired when reinslating) DATE I~
_12. OFFICERS AND DIRECTORS I13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ g
MLE D [J peLete LATITLE [T Change ™ L Addition | 2=
NAME TONEY, ROBERT C. 12 NAME §
STREET ADDRESS 14080 NW 18TH AVENUE 1.3 STREET ADDRESS <
CiTY-ST-2P MIAMI FL 14 CITY-ST-2P B
TITE C T DELETE 21 TITLE [Johange 11 Addition {2
NAME TONEY, JANE W. 22 NAME
STREET ADDRESS 14060 NW 19TH AVENUE 23 STREET ADDRESS
CITY-5T- 2 MIAMI FL o 2 4CITY-$T- 7P
TILE VD TJ DELETE 3.1TNLE [Jchange |1 Addition
NAME TONEY, DALE A. 3.2 NAME
STREET ADDRESS 3926 PALMARITO ST. 33 STREET ADDAESS
Ciy-51-2IP CORAL GABLES FL 33148 34, CIY-ST- 2P
TITE vb 7 OELETE 4.1 TITLE [Tchange [ Addition
NAME ROBINSON, TERRY 4.2 KAME
STREET ADDRESS 2438 SHOAL CREEK CT. 43 STREET ADDAESS
CITY-5T-2IP OWEDO FL 32785 44 CITY-51-2IF
nLE 10 ] oEceTe 5.1TITLE Tl CGhange ] Addition
NAME LUNDELIUS, WALTER D 5.7 NAME
STREET ADDRESS 93468 N.W. 40 TERR. 53 STREET ADDRESS
SITY-ST- P MIAMI FL 33178 54 CTY-5T-2IP
TILE J oewere 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS #.3 STREET ADDRESS
CATY-51-2IP 6.4 CITY-51- 7P

indicated on

Block 12 or Biock 13 if changw altachenent with an addy
T

14. | hereby cenlfﬁ thal the infornation supplicd wilh this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infosmation
this annual ropon or supplemental annual report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o Ihe receiver ol rustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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