FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

../ DIVISION OF CORPORATIONS
. e T = —7—6935 il"( ;
DOCUMENT #  K55602 5J‘HE?2)

1. Corpanation Narre:

SICKLE WELL DRILLING, INC.

Maiiing Address

24601 SW. 123 AVENUE 24801 S.W. 123 AVENUE
PRINGETON FL 33032 PRINGETON FL 33032

RO

3. Date Incorporaled or Qualfied [ 3a. Date of Last Report

01/04/1989 01/24/1995

Froncapia Flace of Business

2. Principa Place of Busress ﬁ:z:;fMeﬁﬁgTﬂ.admss 4, FEJ Number Applied For
21 S 26] 650089717 Not Applicable
Serter, A e, SLitE: . . iti
e Atk ol L Sulle, Apl#, et 5. Certifcate of Status Desied [ $8.75 Additonal
22[ ) 27] Fee Reoquired
Gity & State | Cily & Stale 8. Election Campaign Financing O ss'oo May Be
23 28] Trust Fund Gontribution Added to Fees
“ip [ _ Gounlby L Ap | Country 8. This corporation has lability for intangible tax under s 199,032,
24 25 20 30) Flarida Statutes P Yes CINo
_ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY' ADIAR 82| Strest Address {P.0. Box Number is Not Acceptabile]
432 WASHINGTON AVE
SUITE 310 83
HOMESTEAD FL 33030 e FL 7=
T Purant to e frovisions of Seclions 6076509 and 607. 1508 Fiorida Slatutes, he shnve named carparation submils this stalement for the purpose of changing s regislered ofice

ot isterad agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acoept the appointmant as registered agent. | am
faruil ar with, arid accent the obhgations of, Soction 607.0505, Florida Stalutes,
SGNATURD L R o R R . _
ST a1 ] D0 ) et O el dnd 3 ol it 1 appd Ll INOTi Fiegistran AQent sigral, ke repsred when rainstaing, DATE &
12 T OPHICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
et PD [C1DELETE L1TILE [ Change ] Addition -
Hekt SICKLE, KARL 12 NAME 3
ShiL T ADESS 24801 S.W. 123 AVENUE 13 STREET ADDRESS g
SR PRINCETON FL 33032 1407Y-§T-21p &
e I Y - s [ nELETE 2 1NILE [ Change [ Addition | O
Lot SICKLE, ELEANOR B. 22 HaME
SR AR 24601 S.W. 123 AVENUE 23 STHEET ADDRESS
uiv-stae | PRINCETON FL 33032 o Z4CITY-51- 1P
Lt Vv [ OELETE 31 NILE [ CGhange  [J Addition
i SICKLE, STEVEN K 3 2NAME
SIMEETATIDRE 56 14935 GRANT LANE 33 STREE] ADDRESS
RN _ LEISURE CITY FL 33033 - 34 CITY-5T- 2P
[ v ] BELETE 4 ITINE [] Change  [] Additicn
R GELDEAN, ALLAN J 42 NAME
SIAEED ADDR: 55 30331 SW. 172ND COURT 43STHEF ADDRESS
anee o [ HOMESTEAD FL 33030 4401Y-ST-2Ip
e v 3 DELEIE 5 L TITLE [ Change [ Addition
B SICKEE, RUSSELL A 52 NAME
ST ALERSS 24625 S.W. 127TH AVE. 53 STREET ADDRESS
orestze | HOMESTEAD FL 33032 . SaCY-ST-21P
Tt [C] DELETE 6 1TI0LE [7) Change  [] Addition
HAME 6 2 NAME
STHEHT ACLAESS 6 2 STREE? ADRESS
L1681 v B4CITY-5F-2IP

. o herehy certi‘y that the inlermabon supplied with ths fiing is valumarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. { further
corify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that I anan officer or director of the corporation or the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

4

SIGNATURE: | /ﬁoc/@z@ HARL SicKLE.  1-)7-96 3050581577

SIGNATURE ANk TYFED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Laytne Prong &




