, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT # K§5602

SICKLE WELL DRILLING, INC.

i

E&E FLORIDA DEPARTMEI:IT OF STATE

oy Sandra B. Mortham
Secretary of Slats

DIVISION OF CORPORATIONS

(2)

Jan 29 1997 8:00am
Secretary of State

AR A

3a, Date of Last Report

01/25/1996

Frincipal Piace of Busingss

24601 SW. 123 AVENUE
PRINCETON FL 33082

Maikng Address

24801 S.W. 125 AVENUE
PRINGETON FL 330824213

3. Date Incorporated or Qualified

01/04/1869

2, Pancipal Place of Business 2a. Mailing Acddress 4. FEI Number Applied For
0] 26] 65-0089717 Not Applicabls
“_221 Suile, Apt #. el ”2“7“! Suile, Apt. #, elc. 5. Certficate of Status Desired 0 s%;sﬁ:;:g;naq
| Ciy 8 ste | CygStae €. Election Campaign Financing $5.00 may Bo
231 7 28 Trust Fund Contribution Added 1o Fees

Zip __ Country e Country 8. This corporation has liability for inysgible tax under 5. 168.032,
;;I 25] 29] 3_01 Florida Statutes Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agant
PERRY, ADIAR B1] Name
432 WASHNGTON AVE B2} Streel Address (P.O. Box Number is Not Acceptabie)}
SUITE 310
HOMESTEAD FL 33030 63

84| City Zip Code

FL [*
11, Pursuant 1o the provsions of Soctions 607 0502 and 607 1408, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

ofice or registered agent, or both, in he State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famibar woth, and accept the obhgabons of, Seckon 607.0505. Flarida Statutes.

SIGNATURE e
By atun bypred on e nan e b regeabeed ageat and ek Lapencable {HOTE: Registered Agent signature required whan reinstating) DATE
12 T O ICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
THLE PD C] nELete 11 TILE [ change [T Addition
HAME SICKLE, KARL 12 NAME
steeer aooness | QABOT S.W. 123 AVENUE 13 STREET ADDRESS
-5l e PRINCETON FL 33032 14 CITY- ST- 2P
TineE SD [T DELETE Z1TLE LI Crange ™ [T Adation
HaME SICKLE, ELEANOR B. 77 NAME
smeerazoness | 24601 S.W. 123 AVENUE 23 STREET ADDRESS
Y-S0 21 PRINCETON FL 33032 2.4C0Y-81-2P
i v T oeweTe 31 TIHLE T trange [ Adaition
HAME SICKLE, STEVEN K 37 NAME
sreeer ctpess | 14935 GRANT LANE 32 STREET ADDRESS
CIry-§1- 7 LEISURE CITY FL 33033 34.CTY-ST-ZP
e v T-Toecere 4171LE [ Change 1] Adsiton
HAME GELDEAN, ALLAN J 4.2 NAME
seeranoiess | 30331 SW. 172ND COURT 43 STREET ADDRESS
CITY-51-2F HOMESTEAD FL 33030 44CATY-ST-2P
TiTLE v LT peLere 5.1 7MLE Lichenge [ Addition
HAME SICKLE, RUSSELL A 52 NAME
swieranoness [ 24625 SW. 127TH AVE. 5.3 STREET ADDRESS
I -51 2 HOMESTEAD FL 33032 54 CITY-5T-20
IHLE (7 DELETE 6.1 TITLE [Jchange  [F Additian
HAME £.2 NAME
SIREE] ADORESS .3 STREET ADDRESS
Y51 a0 B4 CITY-ST-ZIP

4. ) do he

appears in Bock 12 or Blogk

SIGNATURE:

J-24-97

y Ccertily tal the inlormabion supplied with this filing does not quality far the exemption stated in Section 119.07(3X1), Florida Statutes. | futher cetify that the
wfarmaton mdcated on this annual roport of suppdemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam an ofhser o director of the corporat.on or the receiver or Lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

3il zhanged, or an an attachment with an address.

L]
IGNATLIRE AND TYPED Of PIINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate

Daytima Plone ¥

305-2.56- 15~ 2%

CR2E034 (9/96)



