5

FILED

A ™ :
i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
e hha May 17, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION cumorime rars Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90089 036 ***150,00
1999 DIVISIZN OF CORPORATIONS
DOCUMENT # P93000032044 v
1. Corporation Name
b 556569 - 90059 - 36
/ N -
T'Kf! DRILLING, INC,.
Principél Place of Business Mailing Address
C/0 WILLIAM SCOTT FOSTER C/C WILLIAM SCOTT FOSTER
80% MAR WALT DR, SUITE 1014 909 MAR WALT DR,SUITE 1014 DO NOT WRITE IN THIS SPACE
FT. WALTON BEACH, FL 32547 FT. WALTON BEARCH,FL 32547 | 3. Dateincorporated or Qualifiec
04/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3182999 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I ) $8.75 Additional
) 7 §. Ceriificate of Status Desired O Fee Required
_- City & State,_ City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [ Addedto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] [25] [29] [30] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
= TR -
FOSTER, WILLIAM S 82| Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR. 83
SUITE 1014 5[y Iasl Zip Code
FT. WALTON BEACH, FL 32547 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose 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. tam familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed of printed name of ragistered agent and ttla if applicabla. {NOTE: Ragistarad Agant signature requirad when reinstating) DATE )
12, OFFICERS AND DIRECTORS 3. ABDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12— | 2
e D [(JoeLere |14 e D X Jcrenge  [Jacdion|=
NAVE THOMASON, JAMES E 12 NAWE 3
o | 3335080 s o] 356! SEMTNOLE STREET i
CITY - 8T-2IP FT. WALTON BEACH FI 32547 i4 CITY-ST-ZIP o WALTAM BRACWH. R 372547 &
TME D [ Joetere 20 nme oo T Change [ ] Addiion [O
NAME KELLY, JAMES M 22 MAME
STREETADORESS | 713 EDGE ST. 23 STREET ADDRESS
ory-sT-2° | FT. WALTON BEACH FL 32547 24 CTY-5T-2ZP
TITLE [_Joeiete Jai nme [ Jcrange | |Addtion
RAME 32 NAME

.| STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T 2P 34 CTY-57-2P
e [(Joeiere Ja1 mme [Jorange (] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 44 CITY-ST-2P
e [Joetete |51 mme [Jcname [ ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST-2°P
TIMLE [ Joetete &1 wne [ Jonange [~ JAddibon| |,
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY - §T- ZIP 64 CITY-5T-2IP

information indicated on this annual re|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the ;
rt or supplemental annual report is true and accurate and that my signature shall have the same |

| effect as if made under

El .
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter egg. Florida Statutes; and that -

my name appears in Block 12 gr Block 13 if ch

SIGNATURE;

STFFLA23B1F.A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed, or,on an attachment with an address, with all other like pmpowerad.

ID-86296/3

Daytime Phone # -

977

Date

3

<

!



