PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

A FLORIDA DEPARTMENT OF STATE
3 -‘\E Sandra B. Mortham

., 3 Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT # P93000032044 (8)

1. Corporation Name

T.K. DRILLING, INC.

NS

Principal Place of Business Mailing Address
C/O WILLAK SCOTT FOSTER C/O WILLIAM SCOTT FOSTER
909 MAR WALT DR.. SUTIE 114 909 MAR WALT DR.. SUTIE 1014
. A R
FT. WALTON BEACH FL 32547 FT. WALTON BEAGH FL 32547 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1893 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appflied For
Eﬂ 26 59'3182999 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Additional
22 El Fea Required
GCity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;&] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
Eﬂ 28] 2] [30] Florida Statutes A Yos [INo
9, Name and Address of Current Registered Agent 10, Name and Addross of New Registerad Agent
81 Name
FUSTER, WILLIAM 8 82| Street Address (P.O. Box Number is Not Acceptabie)
909 MAR WALT DR.
SUITE 1014 83
FT. WALTON BEACH FL 32547 sl oy F e

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE _____ oo L I -
Sigratre, typed or prirtad rame of reg-stered agont and tle Ff applicanie NOTE: Rogisterad Agent sgnalure recred when renstabng! TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe D [ oeceTe 11TME O Change [ Aduition
v /' THOMASON, JAMES E 12 NAME
sweeraporess | 713 EDGE ST, ) 13 STREET ADDRESS
GITY-S1-2P FT. WALTON BEACH FL 32547 1401V S1-20P
e D [[] DELETE 2.1 TIILE [ Change [ Addition
HAME KELLY, JAMES M 22 RAME
simeeracoress | 793 EDGE ST. 23 STREET ADDRESS
Y- 1-21P FT. WALTON BEACH FL 24 CITY-ST- 29 .
TINLE [ DELETE 31 TTLE [] Change [} Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2F 340ITY-5T-21P
TITLE [] DELETE 4.1 TITLE [ Chenge [ Addition
NAME 42 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CIY-$1-2P 44 CITY-5T-2IP
TILE ] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITE-ST- 2P 5.4 COY-ST-2IP
TITLF [ DELETE B. 1 TITLE [[J Change  [] Addition
HAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-1-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 .07(3)ik), Florida Statutes. | 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 logal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachrment with an address, 7 ‘d

G
LI5~F&  $E2Fgr >

Daytime Phone ¥

D DR PRINTED NAME OF SIGNING DFFIC\ER OR DIRECTOR

CR2E034 (12/95)




