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

PROFIT 320>, FLORIDA DEPARTMENT OF STATE
c O % :
comeomaToN  EEP R soni . Motk Jan 26 1998 8:00am

1998 DIVISION GF GORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000057003 (0)

1. Corparation Mame

A&B WELL DRILLING, INCORPORATED

IRV ACAR

Frincipal Place of Business Mailing Address
5550 GYRILS DRIVE 5550 GYRILS ERIVE
ST CLOUD FL 3477 ST CLOUD FL 34771
DO NOT WRITE IN THIS SPAQE
3. Date Incorporeted or Qualified
06/30/1997 : A
2. Principal Place of Buslness 2a. Malling Addrass 4. FEI Number Applied For
|21] 26] S9- 4o Pids” Mot Applicable
Suite, Apt #, etc, Suite, Apt. #, ete. it
e 5. Ceriificate of Status Desired | $8.75 Adc!iuonal
.El ;’-I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cogtry 8. This corporation owes or has paid the current year Intangible
;;' El ?s-l ;O_l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROOKS, KYLE Name ,
5550 CYRILS DRIVE Street Address (P.Q. Box Numhber is Not Acceplable) _g
ST CLOUD FL 34771
City FL !85 Zip Code

~narnad corporation submits this statément far the purpose of changing its registered

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, th
the corporation’s bioard of directors. | hereby accept the appaointment as regrstered

office or registered agent, or both, In the State of Florida, Such change was authori
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida

SIGNATURE

Sionatas Typed o prnted nama of registared ager and 1R If appiGabis, NGTE Regist 7t Sranature reaulred whan rensIating) S TATE

12 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 12

o 5 L1 oeLere [Jchange [ Addition
NAME BROOKS, KYLE
streEr aobeess | 9950 CYRILS DRIVE

oy -57- 2P ST CLOUD FL 34771

TTLE [T DELETE T 1 Change 1] Addition

3]
NAME RYON, LLOYD
st aporess | 2770 ABSHER RD
CiTY-ST-2IP ST CLOUD FL 34771

e 7 pELETE [ I Change  [_] Addition

NAME
STREET ADDRESS
CiTY-§1-ZiF

THLE [MFEGE [T Crange L] Addition

NAME
STREET ADDRESS
CITY - ST-2IF

TITLE [T DRETE 51T T TChange [ Addition
NAME 5.2 NAgE

STREET ADDRESS 5.3 STHET ADDRESS
CiTY-5T-2P sacmlsT20 |

TILE [T DELETE &1 T [T Change L] Addition
NAME . 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIF 6.4 CITy-S7-ZiP

14. | hereby certly that the infermation supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the information
inglicated on this annual report or supplemental annual report is true 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 corporation or the regeiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an gtiaghment will address. . .

SIGNATURE: L IRED /-7 gs’ ﬁoﬁ)ﬂg@z—o 4 r,

P Yo ————— YY) Ty e P e O

Friz.== = =
T b o A

CR2E034 (10/97}



