FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ PROFIT S FLORIDA DEPARTMENT OF STATE -
; CORPORATION R Sandra B. Mortham Apr 1 3 1 99 8 8 . Ooam
; ANNUAL REPORT NEILe Sacretary of Stata
3 1998 '*,,f' DIVISION OF CORPORATIONS Secretal & Of State
. | POQCUMENT # 623964 (4)
: STUCKY WELL DRILLING, INC.
AN A SHREAR W AORRTAR AR
: 1107 SE 12TH PLACE 1107 SE 12TH PLACE
; oae LR CAPE CORAL FL DO NOT WRITE IN THIS SPACE
1 $. Date Incorporated or Qualitied
¥ \
2. Principat Place of Business 28. Mailing Address 4. FEt Number Applied For
[21] 28] 59-1924932 Not Applicable
E Sulte. Apt. #. etc. -2—7—I Suile. Apl. #. etc. 8. Certificate of Status Desired ] siisn::jlri%m'
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 2—5] ;i —a—a Personal Property Tax due June 30. OYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
STUCKY, RUTH A 81| Name
1107 S.E. 12 PL. B2| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33890 o
B4| City FL Issl Zip Code

1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abxove-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE -
Signature. ypoed oF ponlod namn of mgsteted agant And il i appheable (NOTE - Regislered Agent signature required when reinstating) DATE
12. QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTID LT DELETE L1TNLE LI change ] Addition
NAME STUCKY, RUTH A 1.2 NAME
streer aponess | 5660 EICHEN CIRCLE 1.3 STREET ADDRESS
£OY-ST-2IP FT MYERS, FL 00000 14 GITY-ST-2IP
e Vs [T oeLete 21TIME L) Change  [_J Aadition
RAME HALL, DAVID K 2.2 NAME
sreeTapbress | 1251 HALL DRIVE 2.3 STREET ADDRESS
oTY-51-2¢ N. FT. MYERS FL 2 4LIY-ST-2P
e D [J bELETE 31THLE Ul Change ] Addition
HAME CARTER, HARLEY D 3.2 KAME
smeeTaporess | 4749 IXORA DR 33 STREET ADDRESS
CTY-ST-21P N FT MYERS FL 3.4, CITY-5T-2IP
TILE D T DELETE AL L] change ~ 11 Addition
Nabe ROBESON, MARK A « 2
sweer aporess | 20150 PEARCE ST 4.3 STREET ADDRESS
CHTY-51-29 N FT MYERS FL 44 CTY-ST-2IP
e TJorLere 5.1 TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2iP
NLE [J oELeTe 61 TITLE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certity that the information susphod with this filing doos not qua'ify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 8m an
officer or director of the corporation or tho receiver or trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # Tor hrmanl with an aadres:

SIGNATURE: D YR o Ly

CR2E034 (10/97)



