03111999.90182-007-5150.00-5150.00 TS FILED

Mar 11, 1999 8:00 am

T — P e e e e - .

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretar y of State
ANNUAL REPORT Sacrelary of State 03-11-1999 90182 007 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000057996

1. Corparation Name

TRACY WELL DRILLING, INC.

DT

Principat Place of Business Mailing Address
4215 LAKE WASHINGTON RQAD 4215 LAKE WASHINGTON ROAD
MELBOURNE FL 3234 MELBOURNE FL 32934
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(06/29/1998
2. Principail Place of Business 2a. Mailing Address 4, F%N mbg Applied For
m m - 255 Lo Notoplbi
Suite, Apt. #. elc. Suite, ApL. #, etc. : ) . T - $8.T5 additonal
-{2«] 7] 5, Cetifcate of Stawus Desied [0 Feo Required
City & State Ciy & State 8. Election Campaign Financing o $5.00 May Be
(23] 25] Trust Fund Contribution Adtted to Feas :
JOUEN < NP -tc-?"!m-wr—* ENE S Zp e ET___"W_ ____ _|_8. This corporation owes the curront year Intangible. | . |3
24| [25] 29 [a0] Parsonal Fropery Tax. Dves ——0NG
9. Name and Address of Current Rep ad Agant 10. Name and Addrass of Now Reglutered Agent
81) Name
TRACY, JIM L
P.Q. Bex N
4215 LAKE WASHINGTON ROAD 82| Steet Address (P.O. Bax Number ts Not Acceptable)
MELBOURNE FL 32934 ]
84| City lasl Zip Code
A FL

Statuies, the above-named cofposation submits this statement for the purpose of changing l1s reglsterad
was awlor; by the corporation’s board of directors. | hareby accept the eppgintenyas registered
) ,

~a L5149

agent. | am famillar with, a

"

19. Pursuant 1o ihe provisiogs of Sections 607.0592 and 607.1508, Flori
- cffice or registered agenbﬁ noth, in m S)htd of Florida. Such cha

SIGNATURE Ea
ng.Mmpﬂle and it applicable. (NOTE: Ragistensd Agent signetuis raquirsd whan remstating) 3
12, I QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 x
TME PeﬁS;vW A 4 [J DELETE 11TILE ‘ DiChange  lASSbon| =
e o TR PINAVE >
STREET ADDRESS Jq&l{ LAKE WAHSHNE ~ K. 1.3 STREET ADDRESS i
ereste | mer dev NE  Fa IR93Y 14 CIFY-ST- 29 P
mE L DELETE 21TME CjChange [ Additon | © { -
NAME 22 NAME HE
STREETADDRESS 23 STREET ADORESS v
crv-si-e 2 4 CTY-ST-2P = s o Aeme = i
TME £ DELETE 21 TME ClChange [ Addtion i
NANE 32 NAME P
STREET ADDRESS 33 STREET ADDRESS g '
CIyy-sT- 2P 34.CITY-SF-2P . R ',, :
e e e e T T, T e === DELETESS= R 4| TNLE =] == I
NAME o 7 ;E
SIREET ADDRESS 43 STREET ADDRESS o i
iTY-$1-2P 4 0TY-57.270 : :E ;
TME 3 DELETE 51 TME [JcChange  [J Addition !ﬂz
NAME. 52 NAME a
STREET ADORESS 53 STREET ADORESS ) A
CITY-57-2P A4 OITY-5T-2P ‘ ‘ EE :
e J DELETE a1TmE G Addomn HEL
HAME 62 NAME
STREET ADDRESS 3 STREET ADORESS i
CIy-5T. 29 / 64 CITY-5T.2P . ‘ ;
;
i

[ oR_supplied wilh this Tling dgks not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cortify that the information
indicated on this annual repari or sbgglamental annuak repeff is true and accurate and that my signature shali have the sama legal effect as [f made under oath; that | am an
officer or diractor of tha corporation oRhe receiver or trusthd ampowered to execute this reporl 85 [equired by Chapter 607, Florida Statuley and that my name appears in
Block 12 or Block 13 If changed, or on' 3 nachment ith dn address, with al) other like empoweréy.
[/

SIGNATURE: Pane ;ﬁ 2 ;* Gq {if; H{:s'?' 5775

14. | hereby certily that the informat

OF SIGRING OF ICER OR DIRECTOR




