04291999-90001-001-5150.00-$150.00 - s FILED ;
FLORIDA DERARTMENT A r 29, 1999 8:00 am %
2, OF STATE {

Katherine Harris ecretal y Of State i

Secrstary of State 04-29-1999 90001 001 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000039452 = * ' e ‘:w‘;

1: Cotpuration Name

" CAIN'S WELL DRILLING: INC. SRR . ,
ST SRR g 1111111 11—
Principal Pace of Business Mailing Address ‘ o i
10832 HAEL AVE. 10632 HAZEL AVE. :
HUDSON 7L 34669 HUDSON Ft 34669 l
D0 NOT WRITE IN “HIS SPACE
3. Date Incorporated or Qualifed i
(04/29/1998 !
2. Principal Place of Business 2a. Mailing Address 4 FEIl Nurngsr) Aoplied For kE
21] [OR22 Nazel X e ‘ Varia - 54 - A4 [ Nat Applicable i
« Suite, Apl. #, etc. Sulte, Apt. #, etc. . . $8.75 Additional 0 :
El N p' '2?1 5. Cenifcate of Status Desired ] Fos Raquired I
| Chys stte N | GyéSate U Y — .. 6. Etaction Compaign Financing o - $5.00 mayge —— [
(23~ [j (i N 1= n Y\ Trus Fund Contribution Added 1o Fees |
Zip Country Zip - Cou 8. This corporation owes the current yasr Intangible
E_Eﬁ“ yd (.Q I :: g‘]. iCl ) ;—9] _3Lt (_O(ﬂc[ [3—0| Jﬁ?io Pers snal Property Tax. Oves  One !
9. Namae and Aildress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
CAIN, RICKY :
10832 HAZEL AVE 82) Street \ddrass {P.O. B »x Number is Not Acceptable) '
. ]
HUDSON FL 34669 [0

Zip Code

84| City FL ‘as

11. Pursuant to the provisions of .3ections 607.0542 and 607.1508, Fiorida Stalutes, the above-named zorporation subriits his statement for the purposa of changing ite. registered
office of registerod agent, or t.oth, in the State of Florida. Such change wa'; autharized by the carpc ration’s board o’ directors. | hersby accepl the anpointment 29 registered i

agen:. § am famitiar \:vith. and ccept ln:a obligations of, Section 607.0505, \“lorida Statutes. |
~ 5.2
el DaTl

SIGNATURE
Lo T re. typed or prntad Terid age nd and tie If applicable. {MJTETW’MWIH@MW“MI) a
12, . . OFFICERS AlID DIRECTORS 13, " ADDTHDNSICHANGES TO OFFICERY AND DIRECTORS IN 12 =3
TmEe D , O3 DELETE 11Tme OChangs  [JAddiion | =t
NAME CAIN, RICKY - 12 NAME 3
smeeTaponess| V0832 HAZEL AVE. 1.3 STREET ADDRESS bl
UTY.ST. 2P HUDSON FL 34669 . 14 CITY-ST-2IP &
™mE D () DELETE 21TME [IChange  [JAdditon | ©
NAME CAIN, TEINA - 22 NAME
seevaporess] 10832 HAZEL AVE. 23 STREET ADDRESS
cny-sT-ze HUDSON FL 34669 2 4 CIFY. 5T-29
TE L1 DELETE 34TNE {IChange ] Adarion
NAME 32NAME

_STREETADDHESS| _.. el - . — - — ] 3ISTREETAORESS |- e e - el B
CITY-ST-2P 34 OITY-51- 29 , ) : !
me 3 DELETE LTnE “[CiChange  [1Addiion
HAME 2. 2NAME
STREET ADOI 555 23 STREET ADDRESS i
CITY-ST- 219 44 CITY-ST- 2P i
TTLE [JoELETE S9TITLE DlChangs  [] Addition
RAME 52 NAME
SIEET ADOF £S5 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-57-2F
TmE O oELETE 61 TME [JChange  LJAddition
AVE - 8.2 NAME : |
STREET ADGF ESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST-2P

14. | hereoy certity that the inform: tion supplied with this filing does not qualify ‘'or the exemption stated :n Section 119,07(3}i). Florida Statules. | further certify that the kformation
indicaled on this annual report or supptementat annual report is trus and ac:wrate and that my signature shalt have 178 same legal effect as if made | nder oath; that | am an
- offica: or director of Ihe corporation or the rece ver or rustee empowered Ic execute this rapor as required by Chapter 607, Flonda Statuies: and thet my name appe-ars in
Block 12 or Block 13 if change, or on an alta rment with an address, with all other ike empowared

SIGN‘ \TU RE: %%%‘mzn OR DIRECTOR CQ :“Sm:f:]ﬂ .—l -PD-;!;%EQ.Ei:w__




