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

[FoRIV =iV

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90061 025 ***150.00

DOCUMENT # PQ7000057003

1. Corporation Name

A&B WELL-DRILLING, INCORPORATED

e

(M OV G

{

0O NOT WRITE IN THIS SPACE
." Date Incorporated or Qualifed

575 ooy P

06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ABS 0 27720 RABSHet L 593060895 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . $8.75 Additional
;ﬂ ;l 5. Certifcate of Status Desired (3 Fee Required
City & ta% /Z 6. Election Campaign Financing O $5.00 Mmay Be
28] S g4

Trust Fund Contribution Added to Fees

;lZiD 3(_/77/ E]Cowm El ZIE’;(/W/ WCO{L;;M—'

8. This corporation owes the current year Intangible

Perscnal Property Tax. O Yes [ONo

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent 10
81| Nam -
BROOKS, KYLE "L loan Jo Eyors
5550 CY 6" 3 82 St;)i Eddress (P, Box Number/f[NoFAccepla’blé) o
OUD FL 34771 & M]%Kﬂ 383 = 72@—%;?” €A . =
NI el E S P2 A Nk <27,

agent. | am familiar with, and accep) ligation Sgction 607 0505, Florida Statutes.

19. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemefit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1
he s

he corporation's board of directors. | hereby accept the appointment as registered

-

|- 27-99

SIGNATURE

Signatura, typed or prin of regist; adeht dnd K¥lle J#applicable. (NOJE-Reqgistorad Agenl sk required when nei " DATE a
12. (7 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e -

TME D ' /D DELETE 11TMLE A [ o 7 7, ,Z . f ﬁf; ,|:| Change [ Addition | =
NAME BROOKS, KYLE 1.2 NAME foe~T - 3
sreeTanoress| 5550 CYRILS DRIVE sismeeTaooREss | L7 ) O S#C./L o g
OITY-ST-2IP ST CLOUD FL 34771 14 CITY-ST-ZP < f @(Mﬂ =7 oA 77 / . &
TME D [ DELETE 21 TILE e - ClChange  [JAddiion | ©
NAME RYON, LLOYD 22NAME : —
seeer agoress) 2770 ABSHER RD —_— 23 5%%%; ?? 2 - OQ L{S )
CITY-ST-2ZP ST CLOUD FL 34711 2 4 CITY-ST-ZP
TME [ DELETE 33 TILE ' CiChange [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-ZP
THLE [ DELETE 44 TIMLE (JChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44CMY-5T-2IP e
me 0O DELETE 51TME T T [Change @ [JAddiion
NAME 52 NAME " BESTIEEN ST
STREET ADDRESS 5.3 STREET ADDRESS '
e R it 54 CITY-§T-2P )
e [ DELETE E1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual seport of supplementat annual report is true and accurate and that my signature shalt have the same leg:

officer or director of the corporation or the receiver or frustee empowered to execute jhis report as re

Biock 12 or Block 13 if changed, or on an attachment with an address, with alt ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

da Statutes. | further certify that the information
al effect as if made under oath; that 1 am an
ired by Chapter 607, Florida Statutes; and that my name appears in



