FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corpanation Name

Frroocput Plase of Business

201 OVERPASS ROAD
FROSTPROOF FL 330843

Sandra B. Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

DOCUMENT p S20960
FLORIDA ELEVATOR DRILLING, INC.

(8)

Mml ng Acidless

201 OVERPASS ROAD
FROSTPROOF FL 33843

OGN

SIGNATURE

appcars n Block 12 or Block

SIGNATURE:

9. Name and Address of Guren Rogisiered Agani

MENDIGUREN, FIDEL
2300 W. SAMPLE RD., STE 206
POMPANO BEACH FL 33073

. Da1l92 |,n2c:or1 ated or Gualified | 3a. Date of Last Report
2. Froncipal Piane of Business B o ﬁi?a.ﬁﬁéii‘rrr)gif\a&rreis.‘.;ﬁﬁi o - . FEI Number Applied For
24 | | 3041398 Not Applcable
St Apt g el . Centificate of Status Desired 0 $8.75 Additional
22| . ~ Feo Requirad
City & State L “Gity & State . Election Campaign Financing 0 $5.00 may Be
23| 28] Trust Fund Contribution Added 1o Fees
iy __ Country . Zip Country . This corporation has lability for intangitsle tax under s 199.032,
24] 25| 20| 30 florida Statutes DO ves [ONo

. Name and Address of New Regisisred Agent

81] Name FIOE“ Me”(/&()@l/

[

#-Sboo

['ee ddress Ijox Number is Npt Acceptable)
fo) (1_1

® Cor pmnns__ﬁmx

84

A ageret and Wl f e

lorida Statutes.

7{?-;"’5“ Fiugs:lujgﬂ Agocit srgulvré r;ui'sd when renstatvgh

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above namBd corporation submits this statement for the purpose of changing fts registered office

o rey stred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registeraed agent. | am
ferniliar with, and ancept the: abligations af, Section 607 0505,

Slp i i Or prntd e of reges DAIE

12. S ~ OFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Wie PST T oeeE 1 100F [ Change [ Addition
Bkt BLOSS, JACK 1.2 NAME

SIREE AZDRESS 201 OVERPASS ROAD 1.3STREFT ADDRESS

Cire-SI 2 FROSTPEOOEFlfi 14CITY-5T-2P

et [ DELETE 7 1H1LE [ Change [ Addition
Hiib 22 NAME

SR DRSS, 23 STRECI ADDRESS

LY OS2 S 2400Y-ST-7P

i [] DELETE 3 UTILE [ Change [} Addition
Rk 32 NaME

SIHel | ALRESS 33 STREET ADDRESS

LS i - 34CATY-S1-2P

Ikt [ DELETE 4 1TILE [ Change [} Addition
NerA: 42 NAME

SIREED O SS 4.3 SIREET ADDRESS

LhY 5 g S 44CNY-S1- 200

TiF (] DELETE 5 1TIRE [ Change [0 Addition
KAk 52 NAME

SIRHET AIRESS 53 STREET ADDRESS

City-51-719 e R seCITY SR

Lt [ DeLETE 6 1TMLE [ Change  [J Addition
RN 67 NAME

SHITADURESS 6 3 STHEFT ADDRESS

Y St-2F 64 CITY-SI-21P

-

A OR DIRECTOR

Jhelc Rloss _ /

14, | do hereby cortity that the infenmation supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Saction 119,07(3j(x}, Florida Statutes. | furlher
Gertify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama Iagal effect as if mada under
cath, it T an an olficer or direclor of the corporalion or the receiver ar truslee empowsered to execute this report as required by Chapler 607 4Florida S

i changed, or on an attachment with an address.

ATURE ANE TYPED OR PRINTED NAME OF SIGNING OFF

[ Jo 7L 63 2950

“atutes, ar& that my name

/-

Daytime Pione #

CR2E034 (12/95)



