SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.

!

AMOUNT DUE ON OR BEFORE §/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 AEINSTATE: $375.)

PROFIT FLORDA DEPARTMENT OF STATE
CORPOHAT'ON Sanara B Marthan
ANNUAL REPORT Secretary of Slate

1996

e
gy 5

CIVISION GF CORPORATIONS

DOCUMENT # 615060

1. Corporation Name

MATANZAS WELL COMPANY, INC.

(1)

RTINS TR

Principal Place of Busingss ) Mailing Address
100 ARPEIKA AVE 100 ARPEIKA AVE
ST AUGUSTINE FL 32064 ST AUGUSTINE Fi 32084
3. Dale Incorporaled ar Quaaliled 3a. Date of Last Hepor!

2. Principal Flace of Basiness “2a Malug Andress - 4. FEI Number Appled For
211 26] 59"1941985 B L Not Applicatie: |
te, Apt ¥, elc Suile, Apt # etc . it
Sutte. Ap el wie. ap ° 5. Certificale of Stalus Desired D $8 735 Addiional

22 ;} Fee Required
City & State Cily & State 6. Election Campaign Financing I:] $5.00 MayBe
?3] a Trust Fund Contribution Added to Fees
Zp - Country A | Couniry 8. This corparaton has Lability for irangible tax under s 193 032,
;I 2‘5_] 291 30] Flarida Statutes o El Yos I::I N
9. Name and Address of Currenl Registered Agent o 10. Name and Address of New Registered Agent
n 1 a
DOUGHTY, B. GEORGE 81| MName
100 ARPEIKA AVE 82| Sueel Address (PO, Box Number is Not Acceplable) B
ST AUGUSTINE FL
83
84| City FL lasl Zip Code T

11. Pursuant 10 the provisions of Sections 607.06502 and 607 1508, Flonda Stalutes, the above-named carporakan submts this statement for the purpose of changing s regnsterd
office or registered agent, or both, i e State of Flonda. Such change was awthorized by the corperation’s board of directors | hereby accep! the appointment &s regislenéd
agent | am famuhar wih, and accept the oblgatons of, Section 8070505, Flonda Stattes

SIGNATURE e e . e e

Sojnitin bielocgort O e et At b 1 appn N e T R AR Qe TIATH
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [d [ ] oren LITILE [ ] Charge L] Addition
NAME DOUGHTY, B GEORGE 12 HAME
staer apoagss | 100 ARPEIKA AVE 1.3 STREET ADDRESS
CiTY-ST-2P ST AUQJST'NE FL 32084 14CIY-ST-21P
e vV [] oecere 21l 7 crange [ ] Addition
NAME DOUGHTY ,MARIE E 22 NAME
secraooncss | 100 ARPEIKA AVE 2 TSTREET ADDRESS
Civy-g1-2 ST AUGUSTINE Fi 32084 B 24T 5120 ) ) L
TITLE L] oeLere A1TnE L] Crangs [T Addnien
NAME 3ZNAME
STREET ADORESS 13 STREE T ACORESS
CITY-ST- 2P 34 QY5129
TILE [ T oeete 41 HILE [J Crangs ] Acdtan
HAME 4 20ANE
STREET ADCRESS 43 SIREEN ADDRESS
Oy -57. 2P 44TV -51- 2P
TILE [J oeere 51 THLE [T change [ ] Addvion
NAME 5.2 NAME
STREET ADDRESS 53 SIWEE] ANDAESS
CTY-S1-71 54 CITY -ST-2IP
TITE [] becere 61TITLE Ul change [ ] Adsinen |
NAME 62 HAME
SIREET ADORESS 63 STREE ADORESS
GITY-ST-2IP G4CIY-51-2¢

14. | do hereby cerdfy that the nfurmaton supphed with this iing is voluntarly furnished and does not guality tor the exemption stated in Section 119 07(3)k) Fionda Statutes |
further cerbty that the information indicated on this annual report o supplemental annual reports true and accurate and that my signature shall bave the same legal effect as it
made under aath, that | a= an off.cer or direstor of Pie Corporaton of the rgeever of rustes empowerad 1o exacute this report as required by Chagter 617, Flunda Statates, and
that my name appears i Block 12 or Block 13 if chan,

SIGNATURE: 7/

TSIGNATURE AN TYPED OR PRINTE

CR2E034 (3/96)



