FILE NOW: FILI

NG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # H381 67 (3)

FLORIDA DRILLING, INC.

Mailing Address

201 QVERPASS ROAD
FROSTPROOF FL 33843

Principal Place of Business

201 OVERPASS ROAD
FROSTPROOF FL 33843

2. Principal Place of Business 2a. Mailing Address 4. FEUNuniter Appiicd For
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11. Pursuant to the pravisions of Sochions 607.0502 and 6071508, Florida Statutes, the above-named corporati
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appoinlment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
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