FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

CORPS(?RFJEFION FLONDA CEPATIMERT OF STATE Jan 24 1997 8:00am
ANNUAL REPORT

Sacratery f St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # H381 67 (3)

. Carporation Mame

FLORIDA DRILLING, INC.

AN

Principal Pace of Busingss . Malling Address
201 OVERPASS ROAD 201 OVERPASS ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843-9446
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
S . 01/17/1885 01/22/1996
2. Principal Place of Busingss _28. Mailing Address 4. FEl Number Applied For
e . ZEI . 59-2493%8 NGt Applicable
Q*P\l”‘ll Suite. Apt. 4, otc. :
uie- AP ‘ - se Apt 4. el B. Certificate of Status Desired ﬁ 58.75 Additional
m 27] Fee Required
Cry & State: | . City &State 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution | Added lo Feas
2p Country o Country 8. This corporation has liabitity for intangible 1ax under 6. 199,032,
E e t';‘:_l 291 30 Florida Statutes dves {Ino
9. Name and Address ¢ oi Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
MENDIGUREN FiDEL 81| Nama
8301 NW S. WAY #3800 B2]| Street Addrass (P.O. Box Number is Not Acceptable)
CORPORATE PARK
FT. LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

1. Pursuant 1o he provistons of Sections 60 2 and 607 1508, Florida Sialules, the above-named carporation submits this statement for the purpose ol changing its registered
office: or reqrstered agent or bolh, i the Stala of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am farrhas with, and accept the obigations of, Section 607.050%, Florida Statutes.

SIGNATURE

Slgniat wie taped on 4R £ G re e e Bngend ad Wl o apphcatit (HETE Regislarad Agerl signalure rauited when renstating DATE
12, QOFMCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe JPST T [T okwETE 1A TITLE [ Change L] Addition
HAME BLOSS, JUDITH 1.2 NAMEE
sz aonesss | 201 OVERPASS RO 1.3 STREET ADDRESS
GiTY-ST-7IP FROSTPROOF FL o ) 14 CIY-§T- 2P
TILE T DELETE 21TIME [ cange T Addition
NAME 2.2 NAME
STREFT ALDRESS 2.3 STREET ADCRESS
CilY-51. 2 . . 2 4DTY-51-7Ip
TILE 1 DeLETE 31TNLE L] Crange ] Addition
NAME 17 NAME
STRELT ADLFESS 3.3 STREET ADDRESS
Ty -5T- 71 ] o 34 CITY-5T- 2P
mee T oecete 41TILE [ tnange — LT Addition
NAsT 4.2 NAME
STREET ALORESS 43 STREET ADDRESS
chy st-mF N L 14 0TY-51-2F
Ty 7 eLkie 55 TITLE [J crange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 SIREET ADDRESS
Cry-§1- 2P - e 5.4 CITY-5T-2IP
_hTu_”' I o ) TT oeLete 61 TILE L] change _[j Addition
NEkE 6.2 NAME
SIREET ADTRESS 6.3 STREET ADDRESS
Clly-87-2F | 7 6.4 CITY-ST- 2P
14, | do hereby certity 1hat tng atormabion supphced with (hig 4

informazion inoheated on thug annual repor o Qupplr prntal
tarm an oificer or direator ol the coporg
apprars in Block 12 of Block 13 §f cha

SIGNATURE:

g does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
and that my signature shall have the same legal effect as if made under oath; that
this report as required by Chapter 807, Florida Statutes; and that my name

ghnuai report is true -
Irustee empowerag 0 exec)
nent with an addrge
’//Jéz 4 ©IrYI3:

BIGHATURE aND TYPEDTORMARINTED NAME OF SiGNING OFFICER DR DIRECTOR Daylifnio Fane k

CR2E034 {9/96)

w

0303062



