FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT A 4’4!4% FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P94000066386 (1)

1. Corporation Name

gtOH(l:DA DIRECTIONAL BORING, EQUIPMENT, & SUPPLIE
» INC.

.

NG N R

/-/0-59

Principa! Place of Business o Mailing Address
5300 W LINEBAUGH AVE 5000 W LINEBAUGH AVE
TAMPA FL 33625 TAMPA FL 33625-5642
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bus:noss __2!!. Maiiing Address 4. FEI Number Applied For
;I 26_| 59'323354‘ Nat Applicable
Suite Apt # et Suites, Apl #, el iti
b ey P 5. Certiicale of Status Desied ~ []  $0:79 Addiional
22 27] Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribition Added to Faes
Zip __ Country o ap Country B. This corporation has liability for intangible tax uncler . 199.032,
24 25] 29] m Florida Statutes [Oves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Registered Agent
SWARTZ, RONALD R 81] Name
610 W WATERS AVE Swartz Ronald.R.
82 S;ieg%c gss P.0O. Box Numlﬁar is Ngl Acceplable)
SUITE J & orene Roa
TAMPA FL 33604 83
84| City 86| Zip Code
A Odessa FL || 35556
11, Pursuant to tho provisions of . Florida Stalutes, the above-named corporation submits this statement for the purpase of changing s registered
office or registered agent or hofh, in the Cchanga was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am famuhar wilh, ar ion G07.0505, Florida Statutes.

SIGNATURE Y A4S .
Srgnature typed or polied name of g 4 & (NOTE Ragistensd Agent sigrature required when teinstating) 7 DATE
12. OFFICERS AND DIRECJORS 14 ADDITIONS/CHANGES T0 OFFICERS AND DIREC TORS N 12
TILE 4] LT pELETE 1.1 THLE [ thange  [J Addition
NAME SPIVEY, STEVE ] 12 NAME
st aporess | 28315 SONNY DRIVE 1,4 STREET ADDRESS
CITY-§1-719 WESLEY CHAPE. FL 33544 14CITY-S1. 718
nie 5T T DELETE 2 TILE [TChange ] Addition
NAME SPIVEY, SANDRA L 2.2 NAME
srecet aporess | 8212 COPELAND RD. 2.3 STREET ADDRESS
orv-si-ze ;. ODESSA FL 33568 2.4CMY-57-7P
THLE VP [T peurre 31 TMLE [J change ~ T_] Addition
NAME SPIVEY, VERLYN E 3.2 NAME
streer anniess | 8212 COPELAND RO, 33 STREET ADDRESS
crv-sr-or | ODESSA FL 33556 34, CITY-5T-21P
TILE VP O oreere 41 TLE L] change 1T addition
HAME SPIVEY, TIM M 4.2 NAME
swier apoaess | §45291 BOLAND AVE. 43 STREET ADDRESS
CiTY-57- 2P SPRING H'LL FL 34610 44 CITY-5T-7IP
e CJorne 51THLE [Jchangs ] Addition
NAME 5.7 HAME
STREET ANDRESS 5.3 STREET ADDRESS
Y-8 2P 5.4 5ITY-ST-2IP
b | T T O e s [ Thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- ST- 7P B4CNY-§T-2IF

appears in Block 12 or Block 23,0 changed, o on an atigchment with an address.

SIGNATURE:

Ly Ay

14, 1 do herehy cerfy Shat he nfarmaton supphed vith s hiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. + further certify that tha
inforration indicated on this annua: reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offwer or director of the corporation or the recoiver ar trustee empowerad 10 execute this repor as raguired by Chapter 807, Fiorida Statutes; and that my name

e/

Daytma Phone #

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



