FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 X
PQCUMENT # 110331 (1)

DAVID CANNON WELL DRILLING, INC.

A

Principa! Place of Business Mailing Address
6202 29TH ST. E. P.O. BOX 38
ELLENTON FL 34222 PARRISH FL 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 650148307 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, olc.
p uite, Ap olc B. Centiticate of Status Desired O $8'75 Additional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24] [25] 29] a0 Personal Property Tax dus June 30,  [ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CANNON, DAVID DEWITT 81| Name
2705 FT. HAMER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
%]
B4| City F L 85| Zip Code

11, Pursuant to the provisions ol Seclicns 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered ageni, or both, in the State of Florida. Such change was authorized by theg corporation's board of directors. | hergby accept the appoiniment as registered
agent. 1 am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature typor! or printed name ol Iegistered Bgent and ko 1 applicable (NOTE: Registered Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ osLeTe 1ATIME [dChange [ Addition
NAME CANNON, DAVID D. 12 NAME
smeerapoaess | PLO. BOX 38 N/A 2705 FT. HAMER RD. 1.3 STREET ADDRESS
GITY-ST- 2% PARRISH FL 14 CITY-5T-2P
e ] IR 21 WILE T Change L] Addfion
NAME CANNON, DIANE W. 2.2 NAME
sweeeTaboness | P.O. BOX 38 NfA 2705 FT. HAMER RD. 2.3 STREET ADDRESS
£ITY-$T-2P PARRISH FL 24CIY-81-2
TME [J ceLete 31TITLE [J change™ L] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
Cory-ST- 7w 34.CITY-§1-2IP
TLE [ GeLETE L1TITLE T Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE LUl Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
TLE [3 pecere 6.1 TILE CJchange ] Addition
NAME - . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-21P
14, | heraby certify that the Information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){)}, Florida Statutas. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or diractar of the corporalion or the receivor o lrustee empowored te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an altachment with an address.

PSIAARE RN - I;!-.. Wﬁ/’/yf/bﬂ A-u B -7/’0 .?-.71&-0’0

oo woermerons | Mar 27 1998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

CR2E034 (10/97)



