FILED

 PROFIT
CORPORATION
ANNUAL REFORT

1997

1. Corporation hame

- FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P95000047045 (6)
HINTON & SMOOT WELL SERVICES, INC.

" Farcipat P
10728 SAWARA DRIVE
PENSACOLA FL 32506

mﬂ.;-ailwng Address

10726 SAWARA DRIVE
PENSACOLA FL 325066210

I

UG R A

3. Date Ingorparated or Qualified

06/16/1095

3a. Date of Lasi Report

04/26/1996

3 Frncie B
[21]

22

Sule, Apl B etc

Gy & Srate

"""™9. Name and Address
SMOOT, DEBRA M
10728 SAWARA DRIVE
PENSACOLA FL 32508

ounty

28, Mailing Adoress 4, FEI Number Applied For
} | ﬁ]A . 58-332 1957 Not Applicable

Suite. Apl. #, elc., - ) $8.75 Additional
L., 3 i f .
271 5, Certificate of Status Desired 3] Feo Required
| Ciy & State 8. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribufion Added to Fees
L | Couniry 8. This corporation has hability loiﬂt}a{;ime tax under 6. 199.032,
291 30] Florida Stalutes Yes [Jno

rrent Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL 86

(NCTE: Ragisterad Agent signature required when relnstaling)

DATE

14, 106 hereby cartily that e informati

inforroabon ind

appears in Black 12 or Blozk 15

SIGNATURE:

"SHKINATURE AND TYPE

K] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hm.s b T BeLene 14 TLE T change™ L] Acdition
Hetl SMODT, BYRON G 12 NAME
sz | 10728 SAWARA DRIVE 1.3 STREET ADDRESS
CY-51- T4 PENSACOLA FL 32506 14 CITY - 5T-21P
T {_] DELETE 21TITIE [JChange [ Addtion
HAME 22 NAME
STHEHT ADDRESS 23 STREET ADDRESS
O -1 71 - N i 2 4 CITY-5T-2P
e ) B [J OFLETE 3V TILE [ change [T Addition
N 3.2 NAME
CIRFET ADDAE S 3.3 STREET ADDRESS
Cix- 57 i 3.4 CIY-5T-21P
e I oetere A1 TILE T Change L] Addition
pars 4 2 NAME
SI4EE 1 ALTHESS 4.3 STREET ADDRESS
(B 44 CITY-8T-Zip
rni[r’wm" ) T B W T 1 51TITLE U crange [ addition
HA 52 NAME
SIREET AN S 53 STREET AGDRESS
CT-61- 4 R4 CITY-ST-2IP
RO [ oeLene 61 TITLE T T Change L] Addition
RitikAr 6.2 NAME
STRERT AR 55 £.3 STAEET ADDRESS
| cov-sea 64 CITY-ST- 2

1ed, or anoan atlachment with an ad

e FeR N\

on supphed with tis filing does not gualify for the exemption staled in Saclion 112.07(3)(i), Fiorida Statutes. 1 further certify thal the
abircd on this annual report of supplemental annual repart is frue and accurate and that my signature shall have the same lepal eftect s if made under oath; that

| anan oflcer o dicecton of the corparation o 1he recaiver or trustee empowered to exacute b 1 as required by Chapter 807, Florida Statutes; anf that my mgme:

O4
A2 LN

A PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dare

Diaytime Phone ¥
FYI- Y rr.vl

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



