SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90008 048 ***550.00

DOCUMENT # v

1. Comporation Name P9600006091 6
PIUTE DIRECTIONAL DRILLING, INC.

e DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

418 CYPRESS ROAD
OCALA FL 34472

Principal Place of Business

418 CYPRESS ROAD
OCALA FL 34472

07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l - — - 28] - e~ | 503407166 . - - _ ——_—_~| |NotApplicable
ite, . #, atc. ite, Apt. #, etc. . . N it
Sulte, Apt. #, etc Suite, Apt. #, etc. 5 Cerlifiate of Status Desired ) $8.75 Additional

Fee Required

22] 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
24 25 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LONCARICH, DONALD
418 CYPRESS ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34472 83
84| Gity FL |ss| Zip Code
11. Pursuant to the provisiens of sections 6 2 any 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing iis registered

office or registered agent, drboth, in ite State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepf the obligatitns of, section 607.0505, Florida Statutes.

SIGNATURE Sy
Sig , typac orbrintsafime of g

Donald Loncarich President July 5,199

DATE

{NOTE: Registerad Agent signature required when reinstating)
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

> "
@nt and (1e W applicable.

3. OFFICERS AND DIRECTORS 13.

Tme D [ oeLeTE LITTLE 3 change [ addition

NAME LONCARICH, DONALD 12 NAKE

sweeraooress | 418 CYPRESS ROAD 1.3 STREET ADORESS

CITY-ST-2P OCALA FL 34472 14 CITY.ST-ZIP

TME [_J betete 21TINE [ change [J addition
A NAME - - — - - . 2.2 NAME . -

STREET ADDRESS 2 ASTREET ADDRESS

CITY-87.2IP 24 CITY-§T-ZIF

e [JoeLete 34 TTE [ change (] Addiion

NAME 32NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-8T-ZiP

TITE T JpeceTe 4ATMLE L] change 1 Addition

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CImY-ST-ZiP 44 CITY-ST-ZIP

TTLE I 1peLeTe EATITLE [ change [J Addition

NAME 5.2 NAME

STREETADDRESS [/ . &y & 5.3 STREET ADDRESS

L i R A T 5.4 CITV.STZIP

™E N [Toeere 51 TITLE [ change |1 dition

NAME 6.2 NAME

STREET ADDRESS #3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITYST-20P

CR2E034 (5/99) °©

14. | hereby certify that the information supplied with this filing does ngl-qGialify for the expmption stated in section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplem arual report jftue and accurate And that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpe

in Block 12 or Block 13 if changed, or on an attachmdnt v

SIGNATURE:

gfion or the receiVsr or truptee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears
{h an address.

- . Donald Loncarich 7/
Date

(970)243-87

Daytime Phone #

5/

7t

94909
g g

37




