FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

Ft ORIDA DEPARTMENT OF STATE

CHVISKON OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # K55602

SICKLE WELL DRILLING, INC.

(2)

A O A

Mailing Addrass

24801 SW. 123 AVENUE
PRINCETON FL 33092

Principal Place of Business

24801 S.W. 123 AVENUE
PRINCETON FL 33092

‘DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Clualifiec
- 01/04/1969
2. Principal Place of Businass . Maiing Address 4. FEI Number Applied For
21] R 25]_, 650089717 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. " _ “-75 Additional
E 2;_[ 5. Caertificate of Status Desired a Foe Required
City & Stale B City & Slate 6. Election Campaign Financing $5-00 May Bo
E e o gé] - Trust Fund Contribution Added to Fess
Zp Couniry A Country 8. This corporation owes or has paid the currgnt year Intangible
24 25| . 291 E] Parsonal Property Tax due June 30. ves [ No
8. Name and Address of Current Registered Agent 10. Namo and Address of Now Registersd Agent
PERRY, ADIAR 8t} Name
432 WASHINGTON AVE B2 Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 310
HOMESTEAD FL 33030 83
84| City FL s?[ Zip Code

11. Pursuant 1o the prowvisions of Sections 607 0L02 and 607 1508, Florida Stalutes, the above-named corpmatlon submits this statement for the purpose of changlng s registerad
office or registered agent, or bath, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am lamiliar with, anc accept tho ohhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE

St BT on bl e of sl B anl 10 applost i T N1 Registerad Agent signature required when remstating] DATE
2. 0 OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO {1 DELETE 11T0LE T Cnange ] Addition
NAME SICKLE, KARL 1.2 HAME
SIREET ADDAESS 24601 S.W. 123 AVENUE 1.3 STREET ADDRESS
CAY-SI- 2P PRINCETON FL 33032 o 14CIY-S1-21P
TiLE 8D T oete 21TILE [J change [ Addition
NAME SICKLE, ELEANOR B. 22 NAME
smeeanoress | 24801 S.W. 123 AVENUE 2.3 STAEET ADDRESS
CITY-S1-2IP PRINCETON FL ?;3932 o 2.4CIFY-§1-21P
TILE v [JorLete 31TILE [Jchange [ Addition
NAME SICKLE, STEVEN K 12 NAME
smeetaponess | 14935 GRANT LANE 1.3 STREET ADDHESS
cITY-S1-2IP LESURE CITY FL 3?9??_ o 34, CITY-ST-21P
TITLE [T peLeTE 41TITLE [Jchange T Addition
NAME GELDEAN ALLAN J 4 2NAME
STREET ADDWESS 30331 S.W. 172ND COURT 43 STREET ADDRESS
oiTY-S1- 20 HOMESTEAD FL 33030 4400Y-S1-7P
e Vv [ oecete 51T U change [T Addition
NAME SICKLE, RUSSELL A 5.2 NAME
swmeeTaooness | 24625 SW. 127TH AVE. 5.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33032 B ) 54 CITY-51- 2P
TLE [T oeLeTe 6.1 TMTLE [F Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-S1-28 64 CITY-ST-2tP
14. | hereby certify thal the infarmalion supphied willi tis fing does not qualily for the exemption stated in Seclion 119.07(3)(1). Florda Statutes. | further certify that the information

indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under ogth; that | am an
officer or direclor of the corporation or the receiver o rustee empowared 6 execule this report as required by Chapler 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha;)(sd or on an ghlachment wnth an address

SIGNATURE:

1--9% For-2 [ 57s

CR2E034 (1087)



