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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

1. Corporalion

DOCUMENT #

MNarno

T.K. DRILLING, INC.

P93000032044 (8)

Principal Place of Business

C/0 WILLIAM $COTT FOSTER
909 MAR WALT DR.. SUTIE 1014
FT. WALTON BEACH FL 32547

Mailing Address
G/O WILUAM SCOTT FOSTER

803 MAR WALT DR.. SUTIE 1014
FT. WALTON BEACH FL 325476757

FILED
Feb 18 1997 8:00am
Secretary of State

NS A

a.

Date Incorporated ar Qualified 3a. Dale of Lasl Roport

04/29/1993 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1 El 59—3182999 Not Applicable
Suite, Apt #, etc Suite. Apt. #, etc. it
U P ‘ vite. Ap 5. Certificate of Status Deshred D 5875 Adaitional
22) 27] Fee Required
| Cily& Siale City & State 6. Elaction Campaign Financing $5.00 May Be
231 E Trust Fund Contribution Added to Fees
_dp Country | Zip | Country B. This corporalion has liability for intangrble tax under s. 1998.032,
24| |25 20] 30] Florida Stalules B ves [no
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
FOSTER, WILLIAM $ 81| Name
909 MAR WALT DR. 82| Streel Address {P.Q. Box Number is Not Acceptable)
SUIE 1014
FT. WALTON BEACH FL 32547 83
84| City FL IBS Zip Code

11. Pursuant 1o tha provisions of Sections 607 0508 and 6071508, Flonda Statules. the above-named corporaten submits this stalement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent | am famihar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ___ R e e
Sigraune, fyned o ponded rane of registered aoeal aed stieal apphcstye {NCL Hegelenee Agent & grabure required wher. reinsialing) DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [JoEie 11148 CJ Crange L] Addition
NAME THOMASON, JAMES £ 12 NAME
sineraooeess | 743 EDGE ST. 13 STREFT ADORESS
C1v-51-2IF FT. WALTON BEACH FL 32547 14 CITY-5T-2IP
HILE / T DELETE 21 TITLE [J change [ Addition
NAME KELLY, JAMES M 7.2 NAME
sraeer aooress | 713 EDGE ST, 23 STREET ADDRESS
CTV-S1- 1P FT. WALTON BEACH FL 2 4CTY-S1- PP
TILE T peLee 3T (Y Change [ Addilion
RAME 3.2 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CTv-ST-2P 34 CITY-S1-2P
T ] oeLere 4TI [J crange [ Addition
NAME 4 7 NAME
SIREET ADDRESS 43 STRFET ADDRESS
Cly 51-2P 4401y 517
T [T peLeTe 51 TILE U1 Change ] Addition
NaME 5.2 HAME
STAEET ADDRESS 53 STREFT AJDRTSS
CTy-51-2P 54CTY.ST- 7P
TILE [T DELETE 6110MLE [Tchange [ Addition
HaME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GY-ST 2P B4 CITY - 51-21P

14. | do horeby certify thal the information sup

nlied with this {iling docs not gualify for the exemption staled in Secticn 119 07(3)(1). Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect asf made under oalth; that
1 am an ofticer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flotida Statutas; and that my name

appears in Block 12 or Block 3 shanged or on an attachrmenl with an adcress.
C)ﬁ - Q7

CIAEAMATIIDE.

CR2E034 (9/96)



