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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90118 011 ***150.00

DOCUMENT # Pgg000079840

1. Corparation Name

DTD CONTRACT DRILLING, INC.

A0 W

Mailing Address

8599 CLOVER CT.
CRLANDO FL 32819

Principal Place of Business

8599 CLOVER CT.
ORLANDO FL 32819

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed

- 09/10/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Agpplied For
2] AEAR & l:ﬂﬁ R o7 6] Q533 CLadw- 57 59 - O?(a"{ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
Coertif 8] d .
5 50 (T O ol S UTEZACK, o S ST e T ecRomied
City & State City & State 6. Election Campaign Financing $5.00 may Be
_| APOPV\W 1'(' —] QPC)W\Q ‘\"(_ Trust Fund Contribution U Added to Fees
Zip Country ¥ Gount 8. This corporation owes the current year Intangible
;I 39:7 0% Es-l UoSva- 29 897 O} l_\ J Q Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BU]T‘ TIMOTHY M 82| S t Add P.0. Box Number is Not A table
8599 CLOVER CT. tree! ress (P.O. Box Number is Not Accep }
ORLANDO FL 32819 a3
84! City 85! Zip Code
FL

agent. | am familiar. wnh ]

SIGNATU

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or.both, in the State of Florida. Such chan: e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e-named corporation submits this statement for the purpose of changing its registered

¢-26-77

R(r ccepithe obﬁp tlon 607. 505 -Florida Statutes.
Signatyre, tyfed o printad nan registered agent and ¥e it awln%le {NOTE: Registared Agent signature requirad when roinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

0099485

CR2E034 (11/98)

12, _/OFFICERS AND DIRECTORS 13.
e YRES I Der T [ DELETE 3.4 TILE CiChange (] Additon
NAME Tt 5 &\ 12 NAME
streeTaooress| (ol | 7 MYUM LA E 13 STREET ADDRESS '
ory-sT-zp | (= F:L 3‘-} r? 3 La 14 CITY-5T-ZIP
TRE viel &) ST 1 DELETE 2{TE CiChange [ Additian
NAME Dy r ?QC.C 22 NAME
smesraooress| 3G APSA s DA 2.3 STREET ADDRESS
ezt DGR L L= 317 I T L A L U N S e
TmE SETNAETPR Y - ] DELETE 3ATME [QChange [ Additon
NAME TrAS T, TV AT 32 NAME
sreEeTAORESS | RSIR QLT R O 33 STREET ADDRESS
CITY-ST-2P ARMAISD L. 2T al 34.CITY-ST-ZP
e (3 DELETE 41TITLE CdChange ] Additian
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADIRESS -
CITY-§T-ZiP 44 CTY-ST-ZP
TIME ] DELETE 51TME CiChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME 2 ] DELETE 6.1 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 COY-ST-2IP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature sh
gcute this report &

officer or director of the corporation or the seceiver or trustee ermp
Block 12 or Block 13 if changed an attachment wn aj address, wi
TUP ’
SIGNATURE: AT,

all have the same legal effect as if made under oath; that | am an
squifed by Chapter 607, Florida Statutes; and that my name appears in

/-2 ~F7 295 -933%

Daytme Fhona ¥



