PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION IR 7\‘,_ Sandra B. Mortham
ANNUAL REPORT . RES n ;j Secretary of Stale
1996 Ret / DIVISION OF CORPORATIONS

DOCUMENT # P95000047045 (6)

1. Corporation Name

HINTON & SMOOT WELL SERVICES, INC.

DA IR A

) Vﬁ;i‘ncipaW Place of Business Maiing Address
10728 SAWARA [RIVE 10728 SAWARA DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualified | 3a. Date of Last Repart
06/16/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26| SA-u2\aSs 1 Not Applicabie
| Sute. Apt 4, eto. |, SuleApl.#, eic. 5. Cerlficate of Status Desired [ $8.75 Addional
2?[ 27} _ Feoo Raquired
. City & State B City & State 6. Election Campaign Financing a s5_00 May Be
2§| zsI Trust Fung Contribution Added to Fees
Zip - Country | Zip Country 8. This corporation has liabilitgfor iMangible tax under s 199.032,
|24] 25| 29] 30} Fiorida Statues vos {JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMOOT, DEBRA M 82| Street Address {(P.O. Box Number is Not Acceptable)
10726 SAWARA DRIVE
PENSACOLA FL 32506 83
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sectians 8070502 and 607.1508, Florida Etatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Suct change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.05305, Florida Statutes.

SIGNATURE __ e e e e .
b S\gma(\_rt.. Iyped or printed nare of regi-tered agent and tite if an.icabio (NOTE" Rogistersd Agent signaturs raquired whon re nstatr gh DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
T '[l [] DELETE 1 1TITLE [} Change  [) Additien lﬂ_/
NAME S$MOQT, BYRON G 12 NAME 3
sierersoress | 10728 SAWARA DRIVE 13 STREEY ADDAFSS &
CITY-S1-2P FENSACOLA FL 32506 14 CITY-ST- 2P &
THLE [ DELETE 2 1TILE [0 tharge [ Additon |2
NibAE 22 NAME
STREFY AZDRESS 2.3 STREET ADDRESS
CITY-ST-71P 24 0HTY-ST-2IP
TITLE [] DELETE 31TME [ Change [ Addilion
KAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| cry-sr-zP o 34 CITY- ST- 2w
TTLF [ DELETE 4 1TI0LE [C} Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST- 2P 44 CITY - 57- 2P
HILF ] DELETE 5 17ITLE [ Change ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
Ty §1-2F 54 CITY-ST-21F
e [J DELETE B 1TITLE [0 change  [] Addition
KAM: 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-S1-2IF

14. | do hereby cert fy that the information supplied with this fring is voluntarily furnished and does not gualdy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offlicer or director of the carporation or the receiver or trustee empowered t acute 1his report as required by Chapter BQ7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: b & - 2 a6 (Aed)dre-wsio

"SIGNATURE AND TYPE DN PRINTED NAME OF SIONING OFFICER OR PIRECTOR D Date Dy Phone ¥




