FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT 3N FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REFPORT ; é) Secratary of State
1997 '“\.,1,3‘;“!3}3;’:‘4"'/ DIVISION OF CORPORATIONS

DOCUMENT # K86768 (4)

1. Corporation Namo

C. & L. WELLDAILLING, CORP.

Prncipal Pace of Busingss Mailing Addrass

% MANUEL LOPEZ % MANUEL LOPEZ
4508 NW 208 TERR 4503 Nw 203 TERR
OPA LOCKA FL 3055 OPA LOCKA FL 330551243

FILED
Apr 23 1997 8:00am
Secretary of State

A N T

3. Date incorporated or Qualified 3a. Date of Last Report

05/08/1889 04/25/1996

|2, Principal Place of Rusinoss

[21]

2a. Mailng Address

2]

4. FEI Number Applied For

65'01 17757 Not Applicable

Sule st ete” T Suite, Apt-#, etc.

22| 27

N . £8.75 Additional
B. Carliticate of Status Desired O Foo Required

City & State City & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fesas

T T _ Counlry Zip Country

8. This corporation has liahility for intanglbl?ﬁyﬁer 5. 199.032,
No

pa) o fes] el 30] Fiorida Statutes [ ves
| 8. Name and Addrees of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
LOPEZ, MANUEL 811 Namo
4503 NW 203 TERR 82| Sireet Address (P.O. Box Number is Not Acceplable)
OPA LOCKA FL 33055 =
84| City FL 85| Zip Code

agent. Lam lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

(11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits This siatement for he pUrpose of changing its registered
ollice or reyistered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

CR2E034 {9/96)

SIGNATURL e e e m e e e e
b ﬁl‘;r_n!. m__..t,‘;vnl 3P e A of regulered agent and ikl applicablo (NOTE: Asygisiored Agenl signalure requirad when reinstating) DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
D [T oeLeTe 11100 L] change T Addition
WA LOPEZ, MANUEL 1.2 NAME
sanranoess | 4503 NW 203 TERR 1.3 STREET ADDRESS
| onvstae | OPA LOCKAFL 14Ty ST 7P
Tt o [T DeCFTe 21TMIE [JCrange ~ [ Addilion
Nt LOPEZ, CARLOS J. 2.2 NAME
sk aroress T 4508 NW 203 TERR 2.3 STREET ADDRESS
arv-si-2f | OPA LOCKA FL 2 4CITY-5T-21P
KT D T LY DELETE 31TTLE ) _ L1 change ™ [ Addition
NML LOPEZ, ZOILA 32 NAME
sarraroniss | 4503 NW 203 TERR 3.3 STREET ADDRESS
_CaTy-81- 2 OPA LOCKA FL 34, 0ITY-81-T1P
R [T veiEiE ATTILE 3 Change ] Addition
Nt 4.2 NAME
SIREET ADD=E S5 4.3 STREET ADDRESS
L _ 44 CITY-ST-2IP
1 et EtE 51 TILE L) Crange — TF Addition
NaAE 5.2 KAME
SIHELT A00H: 5 5,3 STREET ADDRESS
LA 54 CITY-ST-2P
i B EEGH 61 TITLE [T change ] Adition
(s 6.2 MAME
STREEE DRSS 6.3 STREET ADDRESS
CIny - §1- 21 6.4 CITY-51-2IP

Fam an oflicer or director of the corporation or the receiv
appears n Block 12 ar Block 13 i changed, or on gn at

smnmune@ﬁﬂ%

menf with an address.

14, T do hereby cerlity that the information suppiiad with this fiing does not qually for the exemption stated in Section 119.07(3)), FIonda Siatales, | furiher certily That the
mformation indicated on this annuat reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
r trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

7 s Loz ~ W3 f27-Beésy 63907

- Daylre FLLTe ¥



