FILE NOW: FILING FE

—4

PROFIT 2 & FLORIDA DEPARTM
CORPORATION Sandra B. M
ANNUAL REPORT ;

1996

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
ortham

DOCUMENT # 226 (3)

FLORIDA DRILLING & FOUNDATIONS, INC.

L T T

Principal Place of Business

7920 STATE RD 60 EAST
BARTOW FL 338%)

Mailing Addrass

P.O.BOX 1636
BARTOW FL 33831-1836

3. Dateia,cﬁ)z)ﬁlragta%or Qualified | 3a. Dalac{hags}?&&rt

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
a2l 1700 Qﬁnﬁl‘ Street 26) Rox b330 43206 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired Bf $8.75 Adc!itional
22 E] Fee Required
| City & Sate ity & State 6. Etection Campaign Financing $5.00 May Be
23] ﬁ@rﬂ Beaoin FL 28] \T Cyn oQach L Trust Fund Contribution Added 1o Fees
2 Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
EI 5"’(_;) (4 Lo E] (Lo El S’AQ(D{ —lo MT)Hl L&A Florida Statutes O ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAFER, CAROLYN ‘
y 82| Street Address (P.0. Box Number is Not Acceptable)
3143 DRANE FIELD RD. oA i
LAKELAND FL 33813 83
1700 27%  Srrect
84| City 85| Zip Coda
Vero Reacin FL *| 3550

or registered agent, or both, in the State of Florida. Such chany

famihar with, and accep! the obligations af, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE I e L N
Signature, lyped o printed name of registered agent and tite £ apphcatls: (NOTE. Rogisteret Agarl signalure <auired when renslatng: DATE
i2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [] DELETE 11TTLE I;jkcnange 3 Addilion
NAME SHAFER, CAROLYN 1.2 KAME
$TREET ADDHESS 3143 DRANE: FIELD RD. 1.3 STREET ADDRESS [Too 27 b Street
CIY-57-2p LAKELAND FL 14 CITY-51-2IP Veyrp Beaets 3G O
TITLE [] DELETE 2 A TITLE [ Change  [J Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| cny-51-2p 240TY-31-7P
TIMLE [ DELETE 3 1TIILE [ Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51- 21 A4 CiTY-5T-2IF
TITLE ] DELETE 4 1TITLE [ Change ] Adddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOIRESS
CY-§1-2Ip 44 CITY-5T-2P
TLE [] DELETE 5 1TILE [ Change [ Addition
KAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-51-2IP . 54 CITY-ST-2p
TIE [] DELETE 6 1TILE [] Change 7] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-$1-217 64 CI1Y-§1- 2P

cath; that | am an officer or director of the corporation or the receiver or trustee emy
appears in Block 17 or Biock 3 if changed, or on an attachmgnt with an address.

SIGNATURE: _

14. | do hereby cerlify thal the info matian supplied with this fiing s voluniarily furnished and does not quality for 1he exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 607, Florida Stalutas; and that my name

é’/%)zgy AT st A TT-9873

A FRINTED RAME OF sua»m OFFICER OR DIRECTOR

Dae £ T 7T Caytrie Phone #

e
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




