PROFIT
CORPORATION
ANNUAL REPORT

1996

%

G 3%

~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F58§6

1. Corporation Name

LYNCH WELL DRILLING, INC.

(8)

Principal Place of Business Mailing Address
% W.P. LYNCH SR % W.P. LYNCH. SR
ROUTE 6. BOX 464 ROUTE €. BOX 464
LAKE CITY FL 32055 LAKE CITY FL 32055

IR

3. Date Incorparated aor Qualified

3a, Date of Last Report

12/10/1981 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2_1] a 59'2 144995 Not Applicable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc.

5. Certificate of Status Desired M

$8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5,00 May Ba
23 26 Trust Fund Gontrioution (W Added to Fees

2ip Country Zip Country 8. This corporation has hability for intangit:le tax under s 199.032,
24 ?5] ;ﬂ E] Florida Statutes O Yes [CINo

9. Name and Address of Curren! Registered Agent

10, Name and Address of New Reglstered Agent

LYNCH, ANNA Y.
ROUTE 8, BOX 464
LAKE CITY FL 32055

B¥} Name

B2| Street Address {P.O. Box Number is Not Acceptatile)

B3

84| City

FL |*

Z2ip Code

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

Signature, typed or printed name of registered agent and titie If Bpplicable

H, Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was guthorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
lerida Statutes.

Y NGTE” Rlagistered Agent signalure requirad when ré nstatngl DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: M%

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE ST [ DELETE 11 TILE [ Change  [J Addition
NAME NEWCOMB, LINDA 12 NAME

sreeraconess | RT 6 BOX 464 1.3 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 1400TY-§F- 7P

TILE P ] DELETE 21 TIE [j Change  [[] Addition
MAME LYNCH, ANNA Y 22 NAME

smeeracoress | ROUTE 8, BOX 464 2.3 STREET ADDRESS

QTY-S1-21P LAKE CITY FL 2407Y-5T-7P

TILE [] DELETE 31 THLE 1 Change [} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P sapmv-spp |

TILE {1 DELETE 41 TVILE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 440ITY-ST-2P

TITLE {1 DELETE 5 177LE [] Ghange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREE[ ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

THLE [] DELETE 6 1THLE [ Change  [] Addition
NAME £2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P 6.4 CITY-§1-2IP

“Date

14, T do hereby certily thal ihe nformation supphed with this fing 1 volLntarly furnished and does nol qualify for the examplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual repcrt is true and accurate and that my signalwe shal have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or tru'sjgse empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ress,

A3 Pl (Tor) 752-¢L97

Daytnie Phone #

CR2E034 (12/95)




