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CORPORATION
ANNUAL REPORT
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-EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sancra 8. Mortham

Secretzry of State
DIVISION GF CORPORATIONS
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ALL TEARAIN DRILLING, INC.

Principal Place of Business

RT. 1. BOX 507. COUNTY RD 229

P.0. BOX 506
RAIFORD FL 32083

2. ?’mcipal Flace of Basness

L.Co

LIt

TILE

L oo

L.cl!

Ci7

NANE

SIRTE ) ALDRESS
_ain

LR

NAKE

STREFY ADDRESS

TLE
HAME
STHELT ADDRESS

ANt

STHIE| ADTRESS

TINF
MaME
SIKEET ADDRESS

TIMLE
HAME
STREET ADDRESS

Suite, Apt. #eﬂ:

EJl'Ly & State

9, Name and Address ng Current Regislered Agent
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DOCUMENT # G5908é' ”

1, Corporation Name

“Malll"}g A(ici-'é.s-s .
RT. 1. BOX 507. COUNTY RD 229

P.O. BOX 506
RAIFORD FL 32083

MOODY, WILLIAM J.
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| 3. Date Inconorated or Quared | 3a. Date of Last Report |
091211983 05/01/1995
4. Fti Nomber - Applied For

502318417 Fo

0] $8.75 additional

Not Applicable
5. Cerificate of Swtus Desired !
Feo Reguired

35.00 May Be
Added to Fees

6. Elocion Campaign Financing
Trust Fund Contribution
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Florida Statutes

_ 10. Name and Address of New Reglstered Agont

Zip Codo

’ FL |85

|11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Fiorida Stalutes, The above named comaration subn its 1his statement 1or 1he parposs of changing its registered ofice

or registened agent, or both, in the Stato of Florida. Such change was authorized by the comoration's board of dirgctors. | herey ascept the appaintment as registered agent |1 am
farniliar with, and azcepl the cbligations of, Sectan 607 0505, Florida Stalutes
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MODDY, WILLIAM J.
RT. 1, BOX 507, CTYRD229
RAFORDFL
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