FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ¢ i FLORIDA DEPARTMENT OF STATE
CORPORATION ALY Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P93000012617 (5)

1. Corponanon fNarmg

WOLFF DRILLING, INC.

OO

t
i

Frincapal Place of Basness Mailing Address

5569 MANFIELDS PLACE 5569 MANFIELDS PLAGE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _ B 02/17/1993 02/14/1995
| 2. #rincipal Plase of Busingss | 28. Maiing Address 4. FEI Number Applied For
s 26] B 59-3163947 Not Applicable
SLite, ARl #, et | Suita, At #, elo. 5. Certicato of Staus Desiod $8.75 aaditional
221 o ~ _Eﬂ o Fee Rsquired
City & State - City & State 6. Election Campaign Financing 35_00 May Bo
723| e 25] Trust Fund Contribution a Added 1o Fees
21 ~ Gountry | p Country 8. This corporation has liability for intangible 1ax under s 199.032,
[qu s o 29] EI Flarida Stalutes d\’es ONo
' 8. Name and Address of Current Registered Ageni 10. Name and Addreas of New Registered Agent
81| Name ; *
WOLFF, LISA M LiSA_LoltC Mifes
) 82| Strest Address (P.O. Box Number is Nat Acceptable)
§559 MANFIELDS PLACE Sstiant
JACKSONVILLE FL 32207 8 e
847 City 85| Zip Code
FL

[ 11, Pursuant 1016 provisions of Sectiens B07.0507 and 607, 1508, Florde Gtatites, the above namad comparanion submits his sialemant Tor The purpase of changing its registered office
o regstered agent, or both, in the Slate of Florkia. Such change was authorized by the corporation's board of directors. | heraby accap! the appointment as registered agent. | am
Ll with. ang accept the abligations of, Section B07 0505, Flonda Statutes

MAes ~ Lisa wolpe Mifes « frescent - (8-9%

e O regestarocd e genl a3 Dtk it gy hinat i MOTE Pagistersd Agent sgnature requined when reanstabing) DATE

SGNATURE

BLP e Tyl or fr

2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
mE []PWJW”WWW T/ "E)]"I-jflﬂf 1 1T0LE [ thange [ Addition
HeuE WOLFF, LISA M ) 2 NeMe
Sk | ALDRE S5 5569 MANFIELDS PLACE 13 STRELT ADDHESS
cresice | JACKSONVILLEFL 1401Y-ST-2#
Tn T [] DELETE 2 1T00LE [0 Change  [] Addition
e HAZELTON, RICHARD W 22 HAME
ST ALDRESS 5569 MANFIELDS PLACE 23 STREET ADDRESS
L owesiar | JACKSONVILLEFL 240CT-5T-20
11E S [ OFLETE 3 1TILE [J Change [ Addition
R SMITH, DARREL M 32 HAME:
SIREH I ADURESS 5569 MANSFIELDS PL 33 STREET ADORESS
iy st JACKSONVILLEFL 34STY-ST-2W
HILE [J DELETE 417TIMLE [ Change ] Addilion
ran; 47 NAME
ST AIIRESS 43 STREET ADDRESS
R 44 CITY -5T- 2P
HtLf C]DELETE 5 1TILE [T Change  [C] Addition
hsh 5.2 NAME
SRk | ADIRSS 5 3 STREFT ADURESS
I B L 54 CITY-ST-2IP
T I DELETE 6 1TITLE [ Change  [] Addtion
Hab £.2 NAME
STHELT ALRESS 6.3 STREET ADORESS
Y -51-2p o o o _ _Qsecmysrae .
14. 1 do heroby conlify that the informiation supplied witn this fiing is voluntanly Turmished and does ot guality Tor the exemption stated in Section 118.07(3)k), Florida Statutes. | further

cortify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as it made under
ol thal Tam an officer or director of the corporation or the recever or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

appears in Biuck 12 or Bock 13 1 chyged, or an an gitachment with an address. X
‘ ) . ‘ . 737
SIGNATURE. smmvun%vw ogfFiN o L’Sd L_‘JQ{%/‘/{'{'&S,,’/& @_/ _/_ﬁigéﬁﬁﬁﬁim‘g ,QMQ

ED KAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/35)




