FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J61352

. Corparaben Name

LEWIS WELL DRILLING, INC.

(7)

Principal Place of Basiness

% DORNNE L XE
100 LEWIS RD
LAKE PLACID FL 33852

Mailing Address

DNK
100 LEWIS RD
LAKE PLACID FL 338527908

FILED
Jan 29 1997 8:00am
Secretary of State

RO

SO

3. Date Incorporaled or Qualified

3a. Date of Last Report

22] 7]

08/11/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
59'2779424 HNot Applicable

@_190 ] q
Sune, DIFI%WISMRD SU?WIS P‘D

B. Certificate of Stalus Desired

0 $8.75 addiional
Fee Required

33852 25 28] 33859 /30

Florida Statutes

City & State City & Stale 6. Elsttion Campaign Financing $5.00 may Bo
23] LAKE PLACID, FIL a LAKE PLACID. FL Trust Fund Contribution Added 10 Fees
Courtry 4l Country 8. This corporation has liability for intangible tax under s. 199.032,

Oves [INo

10. Name and Address of New Reglstered Agent

ROBE{TS. DONJA L
110 LEWIS RD.
LAKE PLACID FL 33852

81| Name

82| Streat Address (P.QO. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the: provisions of Soctions 607.0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am larmibar with, and accem the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Siguazre typed 00 produd name of regratened agent aed e d applic st [NOTE Registered Agant signatura raquived when rainatating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 13 [T oeLeTe T1TILE [JChange [ Additon
NAME LEWIS, JAMES O 12 NAME
sinerr aposess | 100 LEWIS ROAD 1.4 STREET ADORESS
err-sze | LAKE PLACID FL 14 CITY-ST.2P
TITLE DST [T oeLEte 21TILE [crange [ Addition
NAME ROBERTS, DONJA L. 2.2 NAME
sireet aooress | 190 LEWIS RD. 2.3 STREET ADDRESS
cav-st v | LAKE PLACID FL 2 4 CITY - §T- 2P
TITLE ] [J DELETE 31TE J Crange [ Adaition
NAME ROBERTS, FMMIE 1.2 NAME
staeer acoress | 190 LEWES RD 4.3 STREET ADDRESS
cnv-si-oe | LAKE PLACID FL 34 CITY-ST-2IP
TIE T DRETE 41TTLE [ Change [T Andition
NAME 4. 2 NANE
STALE | ADIRESS 43 STHEET ADDRESS
CITY - 57 21F LACITY-5T-7P
THLE [T DELETE I S1TMLE [T Crange L] Addition
NAME 5.2 NAME
SIFEET ADORESS %3 STREET ADDRESS
GITY- ST 2P 54 CITY-5T-2IP
TS T peLETE 61 TIFLE [JChange [ Addition
NAMF 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- SI- 7 64 CITY-ST-2IP

SIGNATURE:

14. | do hereby certfy that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartily that the
infermation indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
I am an officer or director i the corporalion ar the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that rmy name
appears in Biock 12 or Block 13 if changed, or on an atlachment wath an address.

| k
LA ; ‘t i
W of < T S R SRR UL (YU
TYPED DR PFINTED NAME OF SIGNING OFFICER OR DR GTUR

Dala

Daytme Frone #

CR2E034 (9/96)



