FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

[ PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 51 5673 (2)

1. Corporation Name

DIAMOND DRILL ANCHORING SYSTEMS, INC.

R ERU AT ARAR DTN

Principa’ Piace of Business Mailing Address
64 BEAL PARKWAY 64 BEAL PARKWAY
FT. WALTON BCH. FL 32548 FT. WALTON BCH. FL 32548
us us 3. Date Incarparated ar Qualified 3a. Dato of Last Report
10/01/1976 04/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
|21] {261 59-1690605 Nat Applicable
Suite, Apt. #, ol Suite, Apt. #, etc. 5. ertficate of Status Desred [ $8.75 Additional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution o Added to Fees
21p | Country Zip Country 8. This corparation has liability for intangible tax under s 193.032,
24 25] E‘ 3;1 Flarida Statutes O Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New FRegistered Agent
81| Name .
DEMOSS. WILLIAM C. 82| Sireet Address {(P.C. Box Number is Not Acceptable)
64 BEAL PARKWAY
FT. WALTON BCH. FL 32548 8
B4! Cily FL Zip Codle

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl ibe obligations of, Section 607 0505 lorida Statutes.

. Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporalion submits this staternent for the purpose of changing its registered office

CR2E034 (12/95) '

SIGNATURE " . 7y g, LTI
Slgr\alure r,:oeo o pmlecl ngne of regstered afnt ang fitie if applicanie {NOTE - Ragrstersd Ageat sigrat e reéquirad when renstatng) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [J DELETE 1.1 TITLE [ Change ] Adddtion

HAME DEMOSS, WILLAM C ‘ 1.2 NAME

sreir anoness | 64 BEAL PKWY 1.3 STREET ADDRESS

CITY-§1-71P FT WALTON BCH, FL} 60060 32,5%9} 14 EITY-ST-2P

TINE [ DELETE 2 1TTLE [ Cnance  [[] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-§1-2P 24 GTY-5T-2P

WLE [ DELETE 3 1THILE [] Crance [ Addition

NAME 32 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-5T- 717 34 CITY-5T-2IP

WLE [C] DELETE 41 TITLE [ Crance [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CTY-51-2IF

TITLE [(] DELETE 5 1TTLE [ Chance  [[] Addition

NEME 52 NAME

STREET ATDRESS £ 3 STREET ADDRESS

LITY-51-21P 54CTY-51-2P

TITLE [] DELETE 6 1TIILE [ Chance  [T] Addition

HAME 6 2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CHTY-5T- P 64 CITY-SI-2P

14, | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFlCEH OR DIRECTOR 1

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under

SIGNATURE: 4%/%%7»« & e Fptoan (ecasctotV Y1776 (Foy) 200 6170 .




