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CO;IE‘(;:I':::;\THON ‘ . K FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [)lws|§:C:Ftacr:);2§(;2:ﬂms Secretal'y Of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # K89200 (5)
DRILLING CONSULTANTS, INC.

Principal Place of Businoss Mailing Address ”||l||||||| II"I Il“l "I" Ilm IIII Iml I’l‘"lmlll"l’lll Iml ’I"

11505 NORTH GRADY AVENUE 11505 NORTH GRADY AVENUE
TAMPA FL 336241715 TAMPA FL 3362¢-1715
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/18/1989
2. Principal Place of Businoss | 2= Mailing Address 4, FEI Number Applied For
;II a 5&2&515‘2 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. ¥, elc. iti
Apl - vie. AR € 6. Cerificate of Status Desired Ol $8'75 Adqmonal
27] Fee Requirad
City & State __ Cly& Slale 8. Election Campaign Financing $5.00 may Bo
z8 Trust Fund Contribution || Added to Fees
Zip Counlry Zp Country 8. This corporation owes o has paid the currerd year Intangible
;5] ?9] E] Personal Property Tax due June 30. [Oves [no
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
HINES, JAMES P, 81| Namo
315 HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Nol Acceplabla)
TAMPA FL 33608
83
84| City

FL

asl Zip Code

11, Pursuant 1o the provisions of Sections 607 DH02 and'GDT 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obhigations of, Soction 807.0505, Florida Statules.

SIGNATURE . _ . e
Siganture. bypod or praitnsd Ay af dogustonesd st akd !!Mn 1 apnkeabie (NCIE HAngislered Agenl signature required when rainslating) DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE POC [T ofiete 11TILE j [JChange [ Addition
NAME ZJEEGLER, SONYA P. 1.2 NAME
sweeraooacss | 11505 N. GRADY AVE 13 STREET ADDRESS
CATY-ST-2P TAMPA FL ‘ . 14 GITY-§T-2IP
e [V} T DeLETE 211NLE [ Change [T Aadition
NAME JEGLER, JOHN B. 22 NAME
sweet apokess | 11505 N, GRADY AVE 23 STREET ADDRESS
CITY-51-2P TAMPA FL _ 2 4CITY-ST-2P
mi vsD T orLete 31TILE T T Change [ Acdition
HAME ZJEGLER, WILLIAM C. 32 NAME
swneet aporess | 11505 N. GRADY AVE. 3.3 STHEEY ADDRESS
CITY-ST- 7P TAMPA FL _ 34.0TY-51- 2P
TLE [T OELETE LTTILE [ change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CIFY-S1-2IP 44 CITY-ST-21P
TILE [ peLete 51MILE [T Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-57-2IP
LE [J pecEre 5.1 TIRLE - [T change  T_J Acdition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P 6.4 CIVY-ST-2IP

14. | hereby cerlify that the information su)pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this annual reporl of supplemontal anbual report is true and accurate and tﬁal my signature shall hava the same legal effect as it made under oath; that { am an
officer or diractor of the corporalion or tho 1ecowver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, of on an aflachment with an address

CICNATIHIRE- Lownsss L 2 op Y mp ~5R X3 -G ~2F0 85

CR2E034 (10/97}



