FIl.E NOW: FILING FEE AFTER MAY 15T I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

REPUBLIC DRILL CORPORATION

DOCUMENT # (339325

Principal P ace of Business
C/O HYMAM ASH

Mailing Address
C/O HYMAN ASH

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 048 ***150.00

AL GIN AR RAT

8405 NW 6€ ST. 8405 NW 66 ST.
MIAMI FL 3H66-2630 MIAMI FL 33166-2630 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/02/1983
Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
j z_s] | 363234615 Not Applicable

Suite, Aot. #, etc.

2
21
22|

Suite, Apt. #, etc.
7]

5. Cerifcate of Status Desired

03

$8.75 A ditionat

Fee Retuired

City
MIAMI

City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E] ;;l Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] ‘—2?] ;l m Persor al Property Tax. Oves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MICHAEL | REIS STEVEN KRINGOLD
8405 NW 66 STREET 82 Streetérgeoss 0. :lm‘ \ﬂu.mberésagltﬁcceptasblez E.-E _r
MiAMI FL 33166 a3
84

FL |® “23lce

SIGNATUFE

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Staiutes.

Signature, lyped of printed na ne of registerad agen! and utla f applicable. {NOT Z: Registerad Agenl Sig raq irsd when DATE
12. OFFICERS ANIL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE VD [] DELETE 14TME [JChange [ Addition
NAME KANDARIAN, RICHARD 12 NAME
streeraopress| RLR. 2 BOX 9902 1.3 STREET ADDRESS
CITY-ST.ZPP KINGSHILL ST. CROIX VI 00850 14 CITY-ST-2IP
TIME PD [ DELETE 21 TILE [JChange  [] Addition
NAME FIELD, PETER 22 NAME
streerapnress| R.R. 2 BOX 9902 23 STREET ADDRESS
CITY- ST ZIP KINGSHILL ST. CROIX V1 00850 2.4CIY-S1-ZP
TILE DST [ DELETE 14TILE [JChange  [[] Addition
NAME HYMAN, ASH 42 NAME
streeTaopress! RLR. 2 BOX 9902 13 STREET ADDRESS
CITY-5T- 2P KINGSHILL ST. CROIX Wi 00850 34.CITY-ST-2IP
TME [ DELETE 41TIMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TTLE [J DELETE 5.1 TITLE JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIP
TITLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-7IP §4 CTY-8T-ZiP

14. 1 hereby certify that the information supplied with this filing does not guafify fcr the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intarmation
indicaterd an this anrual repart ¢ supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made w der oath; that | am an
Vor trustes empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers in
ent wijh

officer or director of the corpora ian or the receis

Block 12 or Block 13 if changed. or on an a%
SIGNATURE:

SIGNATUIRE AND TYPED OR [fRINTED N,

address, with 1l other iike empowered.

4l21|a9

(305)592 1111

0241133

[GNING QFFICEI? OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/08)




