Huaow: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLDR'Z\,.T,:A:_T:E:: hc::n STATE May 1 1 199 8 8 Ooam ‘

CORPORATION
Secretary of State

ANNUAL REPORT
1998 [HVISION OF CORPORATIONS S Ccretary Of State

DOCUMENT # P96000087758 (4)

1. Corporation Name

3DS DRILL TEAM OF PLANT CITY, FLORIDA, INC.

A 0

DO NOT WRITE IN THIS SPACE

H 3. Date Incorporatad or Qualified
10/22/1966 - *

2. Principal Place of Businoss 77T 2a. Mailing Address 4. FEl Number plied For
21] : s 59-3326569 Kot Aoploain

Principal Place of Businoss Mailing Address
1809 E ALABAMA SY 1809 E ALABAMA ST
PLANT CITY FL 33568 PLANT CITY FL 33566

Suite, Apt. #, olc Suito, Apt #, etc, j
: P . ' B. Certificate of Status Desired ] $8'75 Addiiongl
H 22 ;l Fee Requited
City & State | Cry 8 Swale 8. Flection Campaign Financing $5.00 May B
Z\ 2£l Trust Fund Conlribution ] Added 10 Fees
Zp Country . w Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;E-I 20 ;l Personal Property Tax due June 30. Oves [Oio
g. Name and Address of Current Heglslo_;_qd Ageni 10. Nama and Address of New Reglsterad Agent
LEE, RUDYNE P 81| Name
. 1809 E ALABAMA ST 82| Steel Address (F.O. Box Number is Not Accepiable)
: PLANT CITY FL 335668
: B3
i 84| City FL Ias Zip Code

41, Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registerad agent, or bath, in the State of florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and acc c;;t the obligabons of, Section 607.050%, Florida Statutes.

SIGNATURE e
Signature. typed o prnled n A ol i mw Aot ngwn and 1o 1 a“whrnl:lo (NOTE Registerad Agenl mignature requred when reinstating) DATE c
12. QFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TINE PD [J péLere 1170LE D Thange  [T'Agdition | £
NAME LEE, RUDYNE P 12 NAME §
smeeranoness | 1809 E ALABAMA, ST 1.3 STREET ADDRESS 3
: CITY-S$T1- 20 PLANT CITY FL 33568 14 CITY-ST- 2P o
TIE VD [J oetere 21 TNLE [T Crange L Addition |©O
NAME SMITH, DOROTHY P 2.2 NAME
sreet aporess | 1004 E JENKINS ST 23 STREET ADDRESS
CITY-51-2P PLANT CITY FL 33568 2 4 0ITY-ST-2P
e sD T DicETE 31TILE [J Crange 1 Addition
: NAME ROBINSON, ELSKE 32 NAME
i steerapoiess | 1708 E WARREN ST 33 STREET ADDRESS
CiTY-S1-2P PLANT CITY FL 33588 34, CITY-§1-20F
THLE i [1] [J DeLETE S1TITLE [Jchange [ Addition
HAME MOBLEY, PEARL 4.2 NAME
sreeraporess | 714 E ALABAMA §T 4.3 STREET ADDRESS
CTY-ST-2P PLANT CITY FL 335686 44 CITY-5T-2P
TLE T oELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2F 5.4 CITY-51- 2P .
TITLE [ OELETE 61 7TNLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP
14. | hareby cerlily thal the informalion suppled with this iiling does not qualify far the exemplion stated in Section 119.G7(3)(i), Fiorida Statutes. | further certify that the information

indicated on thes annual roport or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrectar of the corpioration O the recoivor Or trusteg empoworad-g Dhenfhis report as required by Chapter 607, Florida Statues; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an agdres:

SIGNATURE: _ Co R




