MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION COF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA WELL DRILLERS, INC.

0)

NN R

Principal Place of Business Mailing Address

3720 N. ORANGE BLOSSOM TRAIL
- ORLANDO FL 32604 ORLANDO FL 32004

3720 N. ORANGE BLOSSOM TRAIL

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Quatified
2. Piinclpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m ;a 50-1635347 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. i
P P 5. Cortificate of Status Desired [ $8.75 Addtional

Fee Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
;‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I El ;' m Personal Property Tax due June 30. Yes [dNo
p, Namsa and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEWART, DAVID A 81 Namo
3720 N. ORANGE BLOSSOM TRAIL B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

11. Pursuant (o the provi
office or regisiered a

sions of Sochions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
gont. or both, n lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

officer or director of the corp g i

Block 12 or Block 13 i chal

N N I g ee—

Slgrature. typad o pridded nama ol egetered a}: ang 1 1 apphcable (NQTE- Registered Agant signature requirad when reinstating) DATE p
12. OFI'ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J oecele TIUTLE CJ Change [ Addition | =
NAME STEWART, DAVID A. 1.2 NAME §
srreeTaooress | 3720 N ORANGE BLOSSOM TRAIL 13 STREE | ADORESS 2
OTY-ST-2Zip ORLANDO FL 14 Ty -§1-21P o
TNLE VD L] pecETE 21THLE [Jchange [ Addition |
NAME STEWART, GEORGE H. 22 NAME
streer aoohess | 9720 N ORANGE BLOSSOM TRAIL 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.4CITY-51-2P
TIVE ~ 81D I DELETE 31700 CJ change ] Addition
NAME STEWART, JOHN 32 NAME
sreevaooness | 3720 N. ORANGE BLOSSOM 33 STREET ADURESS
CITY-ST-2IP ORLANDO FL 34, CITY-ST-2P
TINLE T DELETE 41TME [ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7IP
TITLE [_J OFLETE 51TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-21P
TITLE ] ocLete 6.1 TITLE [J change {1 Addition
NAME 6.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
£ITY - 51-2IP 64 CITY-§T-2IP
14, | hereby cerliig_lhal the informahon sup'phcd with this filing docs not qualify for the exemptian stated in Section 118.07(3)(1), Fiorida Statutes. | further certify 1ha!’the information

indicated on this annual report or supplemenlafanngalgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

dered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

W Tma o F o .) DO



