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

PROFIT ‘: > FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O Oam

CORPORATION Sandra B.SAGTHENRT

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000102364 (2)

1. Corporation Name

CONWAY DRILLING AND BLASTING, INC.

(ERARIGEUARRUER TN

[21] |26] 5£9-34 15058 Not Applicable

Principal Place of Businass Mailing Address
314 PINE LANE 314 PINE LANE
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

ite, Apl. #, etc. Suite, Apt. #, elc. . i
Suite. Apt. #. eto uie ae ° B. Certificate of Siatus Dasired O $3 75 Additions)
2] 27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution l Added to Fees
Zip Counlry Zp Country 8. This corporaticn owes or has paid the current year Intangible
;i—l ;gl 2_9J ;I Personal Property Tex due June 30. Oves [OnNo
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of Now Reglstered Agent
CONOWAY, SHERRY 81| Name
314 P‘NE LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 -

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the 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 accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of phinted name of registered agoent and tile f applicabie {NOTE: Ragislarad Agent signalure reguired when reinstaling) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D ] peLere 11THILE [ change  TJ Addition =
HAME CONWAY, DONALD E 1.2 NAME §
sweeTaooress | 314 PINE LANE 1.3 STREET ADDRESS 8
LT -5T- 2P CLEWISTON FL 33440 14C/TY-51-2P &
TIME AST [T Devere 21TME ‘ [ change [ Aduition | O
NAME CONOWAY, SHERRY 22 NAME -
steeTaporess | 314 PINE LANE 2.3 STREET ADDRESS , i
CiTY-ST-21F CLEWISTON FL 33440 : 2 4CITY-ST-2IP )
TILE ] orcetE 3ITILE [] Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADURESS
CTY-ST-21P 34 CITY-§T-2P
1TLE [J DrLETE 43TITLE [Tcrange [ Addition
HAME 4.2 NAME
STREET ADORESS 4 3STREET ADDAESS
CITY-S1-2P 44CITY-57-2P
TILE [T oeLete 51 TITLE [Tchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 GITY-ST- 2P
IE T DELETE 6.1TILE [T change 7 addition
NAME 5.2 NAME
STAEET ADORESS 63 STREET ADDRESS
GITY-5T-2P 64 GITY-ST-2IP

14, | heraby certify that the information supphed wilh this filing doas nol qualify for the exemﬁtion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporah({{or the receiver or frustee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd, T an anachmentﬁ:\an address.
FEE L Y Qnmnulﬁn YR .'/n’/no e s dna

;
L s L L o



