FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacrelary of State
DIVISION OF CORPORATIONS

CILER
CTJUNTE Pt 3y

DOCUMENT # F94000003733

HYDRAULIC WELL CONTROL, INC.

Maiting Address

P.O. BOX 1895
HOUMA LA 70061

Principal Place of Business

PQ. BOX 1895
HOUMA LA %0361

SLCRETARY OF
LAY S ngﬁ]f‘ga

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T
07/18/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Numbar Apphied For
71} 116 VENTURE BLVD. [26] | 7100667683 o Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
ulle, AP — Ap 5. Centifcate of Status Desired . $875 Ad@ltaonal
;z—l 27_] ] o Fee Required
City & State City & State €. Etection Campaign Financing 0 $5.00 May Re
_2—3] HOUMA LA 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 70360 E;I USA ;ﬂ IEB—I Pearsona! Property Tax. K Yes fINo
9. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM ,
82| Strest Address (P.O. Box Number is Not Acceplable
1200 8. PINE ISLAND RD. { plable)
PLANTATION FL 33324 E o B
N 84! City o T T i:-E 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the sbove-named corporalian submits this siatement for the purpose of changing ils registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

w5140

SIGNATURE - . L e
Signature. typed or printed name of registered agant and tille § applicable {NOTE' Registared Agant :u;?ﬂul equired wher renstaling} DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE P [l DELETE LATILE vP [dchange [ Agdton | —
NaME SKEANS, JAMES L 12NAE DON B. COBB 3
smweevaporess) 504 TERRE HAUTE PLACE 1astaecraooress | NOo 1 STONE'S THROW DR. #225 &
anv.stze | HOUMA LA 70364 wervstze | HBOUMA, LA 70360 ) 2
ME EvP [ ] DELETE 21TMLE ST [JChange  [X) Acdition | O
NAVE TROSCLAIR, SHANNA C 22NAME GARBIEL ALDAPE
streeTanoress| 248 TIGER TRAIL RD ' 23stmeeTacoress | 204 TIGER TAIL RD.
crv-stze | HOUMA LA 70360, 24orv-srze | HOUMA, LA 70360 .
™E ST T DELETE 31TE [IChange L1 Addition
HAME TROSCLAIR, SHANNA C 32 NAME SO002al 12583
sweeranoress| 218 TIGER TAR RD. 33 STREET ADDRESS -0B/21/33--01153--020
orvstze | HOUMA LA 70360 34 OTV-51.2 . oEmRaSE0 00 eSS0 N0
TME [] DELETE 41TITLE ) Change Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2¥ 4.4 CITY-ST-2IP _ o
TTLE {1 DELETE 51 TITLE [C] Change ] Agdition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 73 54 CITY-ST- 2w
TITLE [] DELETE B1TITLE [JChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS 6ﬁ
CITY-5T. 2P 64 CITY-5T-21 g } I
14, [ hereby cerlify that the information supplied with this filipgf does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Stalules. 1 further Egﬂif-y_that _t formatiol
indicated on this annual report or supplemental annual rt is frue and accurate and that my signature shall have the same legal eHecl as if made under oath; thath am an
officer or director of the corporation or the receiver or, report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachme empowered
SIGNATURE: 579 (sel)rs/ - pyos

INTED NAME OF BIGAING OFFICER OR DIREONOR

" Date Dayume Fhone &



