FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 N e DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000060916 (9)

1, Corporation Name

PIUTE DIRECTIONAL DRILLING, INC.

A A

Principal Flace of Business Mailing Address
418 CYPRESS ROAD 418 CYPRESS ROAD
OCALA FL 34472 OGALA FL 34472-3106
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Appliad For
2] 20] 9-340"1{6 6 ot Appicabi
Suite, Apt #, el _ Suite, ApL. #, elo. N ) $8.75 additionat
?2‘ 27] §. Cerlificata of Status Desired I Fee Required
| Gily 8 Stale | City & State 6. Election Campalgn Financing $5.00 May Bo
23] 281 ~ Trust Fund Contribution Added to Fess
Zip | Gountey 2 Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 29)] 30] Florida Statutes Dves K] No
p. Name and Address ol Current Registerad Apgent 10, Name and Address of New Reglsterad Agent
LONCARICH, DONALD 81| Name
418 CYPRESS ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34472
B3
84 City FL 85| Zip Code

§1. Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its repistered
oflice or registerad agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am fam.har with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

PROFIT i, : :
CORPORATION T FLOHIE:&?T:T&%?LTWE Jan 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ ... S
Sipratre typod of prted name OF tagpste-ald gen and tt if applcabie (MOTE: Regisierad Agent signalure required when reinstating) DATE
12, OFF ICFRS AND [HRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] oELETE I LATILE [T Change  £.] Adaition
MAME LONCARICH, DONALD 12 HAME
sieeet aocess | 418 CYPRESS ROAD 13 STREET ADDRESS
CITY 512 OCALA FL 34472 14 CITY- S1-2P
TiTE [ peLete 21TITLE [Jchange LT Addition
NAME 22 NAME
SIREET ADDRESS : 23 STREET ADORESS
GITY =511 2.4 CITY-5T- 2P
JiTLE Y oELeTE 41 TITLE T] Change - [] Addition
NEME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Liy-S1-21p 34.GITY-5T-2IP
e ] bELETE 41T01E L) change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-7P 44 CITY-ST- 2P
TIE LI pecese 51 TITLE [ change  T_J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GilY- S1- 21 o 5.4 CITY-ST- 2P
TIME [ pecere 6.1 TITLE [T change ] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CITY-$T-2P

14, | da heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incicaled on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legat effect as If made under path; that
{ am an officer or direclar of the corporation or the reget®y or trustee empowered to execute this repon as required by Chapler 807, Florida Slatutes; and thal my name
appears in Block 12 or . J3 it changed, or on 3 chment wilh ag address.

SIGNATURE: (Do AL/ Y VO o BRI X VI




