o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

P96000060916 (9)
PIUTE DIRECTIONAL DRILLING, INC.

Principal Place of Business
418 CYPRESS ROAD

Mailing Address
418 CYPRESS ROAD

FILED
Feb 03 1998 8:00am
Secretary of State

U AT

GCALA FL 34472 GUALA FL 34472
- D0 NOT WRITE IN THIS SPACE
3. Date Incarporated ar Quaiified
07/22/1996
Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appiied For
26 59-3407166 Net Applicable

Suite, Apt. #, etc.

27]

Suite, Apt # St

$8.75 Additional

5. Certificate of Status Desired K1 N
) Fee Required

2.
|21
[22]
23
24

City & Stale City & State 6. Election Campaigh Financing $5.00 May Be
—| E‘ Trust Fund Contribiution Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
_f EI ;;] -;l Persanal Property Tax due June 30. Oves Cno A
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
LONCARICH, DONALD 81} Name
418 CYPRESS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472

a3

83} City

ss| Zip Code

FL

SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 67,0502 ana 607.1508, Florida Statutes, the absve-named corporation submits his stalement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by
agent. | am farnillar with, and accept the obligations of, Section 637,

the corporation’s board of directors. | hereby accept the appointmént as registered

Signature. typed or prted name of registsred agent and tita if applicatte, (NATE. Registered Agent signalune raquired when relnstating) X DATE L
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T DELETE 11TIE [T change  [J Addition
NAME LONCARICH, DONALD 12 NAME
smeeT aopaess | 418 CYPRESS ROAD 1.3 STREET ADDRESS
CITY-ST- 7P QCALA FL 34472 14 CTY-5T-2P
TITLE [T DELETE 21 TNLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-$T- 2P 2.4 ITY-5T-2P )
TILE ] DELETE 3.1 TITLE [ Change™ [_{ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY~5T- 2P 34, CITY-ST-2P o
TITLE [_I DELETE 41TLE ] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L 44 CITY-5T-2IP i .
TITLE T DeLETE 51 TITLE [TChange L1 Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciy-5i-2IP _ 54 CITY-5T-2IP )
TITLE [ peieTe 6.1 TILE LT Change [T Addition
NAME 6.2 NAME
STREET ADERESS ™, 6.3 STREET ADDRESS
CiTY- 8T- 1P / ' n 64 CITY-5T- 2P

14. | hereby certify thal the inforfpafion suppli

officer or direstor of the corporfition or th
Block 12 ar Block 13 if chang

SIGNATURE:

) with this fifnb does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated cn Lhis annual reporifor supplenfentd] annualrdport is trye and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
s report as required by Chapter 607, Flcrida Statutes; and that my name appears in

352 580-0711

CR2E034 (10/97)



