FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectolary of State

DIVISION OF CORPORATIONS

1998

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # | 8991 1 (6)

1. Corporation Name

CHARLIE HOWARD WELL DRILLING, INC.

MR

Princlpal Place of Business Mailing Address
1102 FILLMDRE AVE. P.O. BOX 5%
LEHIGH ACRES FL 33336 LEHIGH FL 33970
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1990
2. Principal Place of Busingss 2a. Mﬂnq Addrgss 4. FEI Number Appliad For
21 ;] o sl 57 3 650221863 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, elc. B ] $8.75 Additional
;2—I Le ;;l Lel s (\ /,{e‘z 49 F? 6. Certificate of Status Desired Ol Foe Roguired
City & State City & State ) 8. Election Campaign Financing $5.00 May Be
E ;‘ 7_; ; 7 C Trust Fund Contribution [ Added 1o Fegs
Zip Country Zip Country B. This corparalion owes o has paid the current year Intangible
’;l ;I EI ;l Parsonal Property Tax due June 30, Oves [OnNo
§. Name and Addreas of Current Registerod Agent 10. Name and Address of New Registersd Agent
HOWARD, CHARLIE B1] Name
1102 FILLMORE AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938
83
84| Ciy FL 88| Zip Code

agent. | am lamitiar wilh, and sccepl the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiure, iypad o printed nans of rogislered agent and tille il applicablo (NO1E: Rogisterad Agent signature raquirad whan reinslating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @»
TILE P J orete 11 TIE [T Change LT Adsiion | &
NAME HOWARD, CHARLIE 1.2 NAME §
seerapoaess | 9102 FILLMORE AVENUE 13 STREET ADDRESS Z
CITY-S1-2P LEHIGH ACRES FL 14 CAY- 512 &
TITLE ST [ DELETE 21 TLE [Jchange  [J Addition |©
NAME HOWARD, GENEVIA 22 NAME
stacer aooness | 1102 FILLMORE AVENUE 23 STAEET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 2.40Y-S1- 20
e v [T beLete 31TILE [ I Change [T Adaition
HAME HOWARD, ROBERT 3.2 NAME
srreet anpress | 1102 FILLMORE AVE 3.3 $TREET ADDRESS
oITy- §1-21P LEHIGH ACRES FL 34 GITY-S1-2P
THLE ] DELETE SATITLE T Crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST- 27 44 CITY-ST-7IP
TITLE T ceLetE E1TITLE [dchange L Addition
HAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STAEET ADDAESS
CITY-ST-2P 5.4 CITY-ST- 2P
TLE T DELETE 6.1 TITLE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-5T-2IP 6.4 CITY-51- ZIF

14. | hereby cenify that tha information supplied with this 11ing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corpoealion or the receiver or trugtee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed sor on an auaW\ an address. /4/
- y ~
P T L TR T e ” AJZ& F A x wﬂ' f La/ﬂﬂ /J R

e 5.2 f1 A ﬁ J i G- LRI



