FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary ol Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P93000056804 (6)

PETROQUIP SERVICE, INC.

RO

Frincipal Place of Business

20125 SW ARCHER RD
ARCHER FL 32616

Mailing Address

P.O. BOX 853
GAINESVILLE FL 22802

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/09/1993
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
z B3 50-3196125 ot Applcahic
Suite, Apt. #, etc Suite, Apl. #, Blc. iti
o I P §. Certificate of Status Desired | $8.75 Acditiona!
’2_4 ;"1 Fee Required
City & Srate City & State 6. Eisclion Campaign Financing $5.00 Moy Bo
E ;8_] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrgv:&ue
;] m ;l ;l Personal Property Tax due June 30. Yos 0
9. Name and Address of Current Registersd Agent 10. Name and Address of New Ragisterad Agent
SULLIVAN, JAMES KENT B1[ Name
20125 SW. m ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
ARCHER FL 32618
83
84| City

asl Zip Code

FL

11. Pursuani to \he provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the al

! f : 2 abova-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

z that the information suppliad with this filing doas not qualify for the exemﬁ
indicatad on this annuat repor or supplemental annual report is true and accurate and 1
officer or diraclor of the corparation or tha receiver of truslee empowered 10 exacute this
Block 12 or Block 13 if cha . of on an attachmant with an address.

QICNATIIRE:.

SIGNATURE
Sigratwe, typed of ponted nam ol regisiered agent and lito it appheatde (NOTE Rogisiared Agenl signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT T oELeTe T1TITLE [JChange [ Addition
NAME SULLIVAN, JAMES K 1.2 AME
seeTanoaess | 20125 SW ARCHER RD 1.3 STREET ADDRESS
CiTy-5f-21p ARCHER FL 32618 14 CITY-ST-2IP
TITLE LYY |mIGEE 217MLE [ Ghange ] Addition
HAME SULLIVAN, DOROTHY J 22 HAME
smeer anoness | 20125 SW ARCHER RD 23 STREET ADDRESS
CITy-ST- 2P ARCHER FL 32818 2. A TITY-ST-2IP
TITLE [ oELETE 31 TTLE [Jéhange L Addition
NAME 3.7 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [J peLete 41 TITLE [T change ] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITy-ST- 2P 4.4 CITY-5T-7IP
ne [T oELeTe 5.1 THTLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TITLE 7 peLete 6.1 TI1LE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2IP
14, | hereby cerl tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal etfect as if made under oath; that | am an

o Aot Eoad

report as required by Chapter 607, Flofida Stalutes; and thal my name appears in

S 2 19087 FE2-Y95-33)

CR2E034 (10/97)



