FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stase
DIVISION OF CORPORATIONS

| DOCUMENT # M75534

. Corporaton Nami

(6)

GREEN'S WELL DRILLING OF SLC, INC.

| “Principa Place of Bosineas
% AARON GREEN

709 SOUTH 33RD ST.
FT. PIERCE FL 34547

Mailing Address

% AARON GREEN
709 SOUTH 23R 8T,
FY. PIERCE FL 349473513

FILED
May 01 1997 8:00am
Secretary of State

A A

3. Date incorporated or Qualified

04/06/1988

3a. Date of Last Report

06/01/1896

SIGHNATUR(

agent L an lamilar with, and aceept the obkgalions of, Section 607.0505, Florida Statules.

2. Frncipal Place of Busingss 2a. Mailng Addrass 4. FEI Number Applied For
o) el 650042836 Not Applicable
TS e Apt ool Suite, Apt. #, etc $8.75 Additional
- — 3 ifi i
22[ 27] §. Certificate of Status Desired [ Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] ) 2a)] Trust Fund Contribution Added 1o Faes
R4 Cowm} Zip Country 8. This eorporation has liability for intanglble tax under s, 189.032,
[?‘?] 29 ;)] Florida Statules OYes [dno
3 Br Ag_gggg_g of Current Reglstered Agent 10. Name and Address of New Registered Agent
' GREEN, AARON 81| Name
709 SOUTH 33RD ST. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
83
84| City FL 85| Zip Code
| 11, Pursuant 1o 17 provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is regisiered
off it regastargd agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

appl cakle

feg SIeed agent ams

(NOTE: Rogstered Agent signature reguired when rainstating)

DATE

OFFICERS AND DIRECTORS

|
Fam an othicer or direclor of the corporation or t

Ry

SIGNATURE:

ahy
X nc-u withe aledt oo his annual repor! or sugnplemomaf annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o 1eceiver of rustee empowerad 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name

appears in Black 19 or Block 13 cbangcd or on an attachl

SIGNATURE ;ND: TYPED OR P;l ¢

Nt yith an godress,

12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T RS [T DELETE 11TIME [ Change™ [ Andition é“’
HAMI GREEN, AARON +2 NAME 3
steeranonss | 709 SOUTH 33RD ST. 1.3 STREET ADDRESS &
L avs v | FT. PIERCE FL 1.4 CITY-ST-2IP &
R T B [T oeLete 21TINE [T Change ™ [ Addition |©
NARE GREEN, NETTE 22 NAME
sweeramacss | 708 SOUTH 33RD ST. 2.3 STRZET ADDRESS
G- ST 2 FT PlERCE FL 2 4GIY-8T- 2P
(e T T [T pecete JETNLE [JChangs — L] Addition
HAME 32 NAME
GTRES | ADIDRESS 3.3 STREET ADDRESS
iy 51 N 14,47 -ST- 2P
F'n TR ) o T oeLen AT [Jchange” ] Addition
NntA 4. & NAME
SIRLEL AN A 4.3 STREET ADDRESS
Ity -S1- 4 44 CITY-51-2IP
e [J OLETE 59 TITLE [Jchange [ Addition
Ha 52 NAMEZ
SIHE: T ADOR! 5 53 STREET ADDAESS
LY 512 5ACITY-ST-2P
T [T OELETE BATME [Tthange [ Adaition
NEKIE 5.2 NAME
SIHFET ADDE: S £.3 STHEZT ADDRESS
iy - AP BACITY. 51-2P
4.1 il e ilorraetion supplied with this ing does not qualify for the exemplion stated in Section 119.07(3Y(i), Florida Stalules. [ further certily thai the

NAME OF SIGNING OFFICER Oft DIRECTOR

-{4?%/97

Daytime Prone #

D4T3801




