FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K3270

1. Corporation Name

HUSS DRILLING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

YA G

Principat Place of Businass

C/0 HUSS, KELLY. M.

Mailing Addrass
G/0 HUSS, KELLY. M.

Apr 24 1997 8:00am

P O BOX 477 P O BOX 477
DADE CITY FL 33526 DADE CITY FL 33526-0477
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
09/01/1888 03/29/1996
2. Principal Place of Business 2a, Mailing Addrass i 4. FE} Number Applied For
21| 28] ' 50-2033134 [ Not Applicabie
Suite. Apt. #, eto Suite, Apt. #, efc. :
., S A wie A . Certificate of Status Desired 0 $8.75 Addtional
22| ;ﬂ : Fen Required
| City 8 Slate City & State 6. Election Campalgn Financing $5.00 may Be
23] ] ;ﬂ Trust Fund Gontribution Added to Fees
p | Country Zip Country 8. This corporation has liabiity for infangible tax under &. 199.032,
24 25—1 _2;1 aﬂ Florida Statutes Yes [ Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
HUSS, KELLY M 81| Name
35920 STATE RD. 52 82| Street Address (P.O. Box Number Is Not Acceptable)
DADE CITY FL 33528
a3
84| City FL, B5] Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or boath. in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arm fanuhar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE  _

CR2E034 (9/96)

Shgria 6 bppsesd or prontedd Gani o bgeetered agert ard Tl | apphcabie INOTE- Ragistared Agenl 8 gnature required whan reinstatingy DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPTS L] peckre 13TME [T change T[] Addition
NAME HUSS, KELLY M 1.2 NAME
soerranoniss | P.O. BOX 888 NJA 1.3 GTREET ADDRESS
Gy -$1-2F DADE CITY FL 14 CITY-§F- 218
e VP 7 DELETE 21 TITLE [ charge T Aadition
NAME HUSS, ROBERT B JR. 22 NAME
sweeet aoriss | PO, BOX 688 NIA 2.3 STREET ADDRESS
¢l 51 2 DADE CITY FL 2, 4CITY-§T-21P
e [ DELETE FRRAAT: “UClchange [ Addtion
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY- S7-2F 3.4, CITY - 5T- 2IP
WILE [ peLETE 41TMLE Tl change ] Addition
NAME 1.2 NAME
STREET ADDRESRS 4.3 STREET ADDRESS
Crv-S1- 2 L4 LNTY-S1-2P
L L] DeceTe 51 TLE [ Change ] Addition
NAME 52 NAME
STREFT ATIDRESS 5.3 STREET ADDRESS
Oty §1. 2 5.4 CITY-ST- 2P
F T - T DELETE 6.1 TITLE T 1 Change L Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy 517 6.4 GITY-5T-2IP

SIGNATURE: . T

.

i Kl

!;\’lq N-H’ﬂﬁs" Pros. H-1 8’0;8‘7 7

14. | do horeby cerly that the informaton supphied with this Tling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annwal report or supplamental annual raporl is true ang accurate and that my signature shal have the sarna legal effect as if made under path; that
| am an officer or draclor of the corporation of the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

352 -5071-9500

VEED AR PRIMTED NAME OF BIOMING BDEEICER O NAEC

Davtira Phone #




