FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(1)

1995 oM
DOCUMENT # L.10331

1. Corporation Name

DAVID CANNON WELL DRILLING, INC.

Principal Place of Business

6202 25TH ST. £,
ELLENTON FL 34222

Maliling Address

P.0. BOX 38
PARRISH FL 34219

ARG AR

3. Date incorporated or Qualified

3a. Date of Last Report

08/17/1989 04/18/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
21 26] 650148307 Not Appiicable

Suite, Apt. #, atc. Suite, Apt. 4, etc.

§. Certificate of Status Dasired

l

22] 27]

$8.75 Additionat

Fee Required

;l E‘ _51 ?E] Florida Statutes [ ves [ho

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Gantribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisteied Agent
81| Name
CANNON, DAVID DEWITT 82| Street Address (P.O. Box Number is Not Acceptable)
2705 FT. HAMER ROAD
PARRISH FL 34218 83
84! City - 85| Zip Code
FL [

11. Pursuant to the provisions of Sections §07.0502 and £07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of
or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

famikiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

changing its registered office
as registered agent. | am

SIGNATURE e o e
Signature, yped or prirted name of registersd agont and titie f appiicabie {NOTE" Ragisterad Agart signature reguired when reirs!ling! DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PT [ DELETE 1.1 THLE [ Change [ Addition
NAME CANNON, DAVID D. 1.2 NAME
STREET AUDRESS P.O. BOX 38 N/A 2705 FT. HAMER RD. 1.3 STREET ATIDRESS
CITY-ST-21P PARRISH FL 16 CITY-ST-2P
TMLE '] [ DELETE 2 1L [ Change [ Adgition
HAME CANNON, DIANE W. 22 NAME
STAEET ADDRESS P.0. BOX 38 N/A 2705 FT. HAMER RD. 23 STREET ADDRESS
CiTY-ST-20 PARRISH FL 24CITY-51- 20
TTLE [ DELETE 3 1TILE [3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-$T- 2P 34 CITY - ST.2P
TILE ' [) DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP 44CNY-51-2F
TITLE [] OELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CiTY-§1-21P SACTY-SI-2
TITLE {1 DELETE 6 1TITLE [ change {77 Addition
NAME 62 RAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2IP B4CITY-5T- 2P

14. | co hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address,
SIGNATURE:  Alcasce N Canmen— UV FE 3’40‘4-76” ?{({;ﬁﬁgﬁ/ 4yl

SIGNAiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r—

. . I o

CR2E034 (12/95)



