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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6079

1. Corporation Name

THOMASON WELL DRILLING, INC.

(0)

Principal Place of Business

SWILLIAM SCOTT FOSTER
809 MAR WALY DR.. STE. 1014
FT. WALTON BEACH FL 32547

Mailing Address

SWILLIAM SCOTT FOSTER
809 MAR WALT DR.. STE. 1014
FT. WALTON BEACH FL 32547

FILED
Mar 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied

06/13/1991
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121] 28] 59-3074647 Not Appiicabla

Suite, Apt. #, elc.

Suite, Apt. 4, 8tc.

27]

8. Certificate of Status Deslred

'|_—_| $8.75 additional

Fee Requlred

22
City & State Cily & State 6. Elgction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the currgnt ysar (ntangible

25]

20]

50]

Personal Property Tax due June 30. Yos |:| No

#§. Name and Address of Current Raglsterad Agent

10. Nama and Address of New Reglstered Agent

FOSTER, WILLIAM SCOTT
800 MAR WALT DRIVE
SUITE 1014

FT. WALTON BEACH FL 32547

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighatura, lypad or ponled name of togistored agont and litle it appliceble. {NOTE Reglslered Agen! signalure requirad when reinstaling) DATE f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE \) T oeETE 11 TITLE ' LT Change [T Addition | =
NAME THOMASON, JIM 12 NawE g
staeer aooness | 713 EDGE STREET 1.3 STAEET ADDRESS h
eITY-ST-21P FT. WALTON BEACH FL L 14 CA1Y-51-21P o
TME v ] ceLETE 21 TIILE [JChange L] Addition |©
NAME THOMASON, BRAD 22 NaME
smeevaoness | 713 EDGE STREET 2.3 STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH FL 2 4CITY-§T-2iP
TITiE [T oELeTE 31TITLE [JChange [ Addition
NAME THOMASON, SCOTT 32 NAME
sTheEr AooRess | 119 EDGE STREEY 3.3 STREET ADDRESS
CiTY - ST-2IP FT. WALTON BCH FL 34, CITY-ST-2iP
TILE [T DECETE LTTLE [T change [ Addition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7P 44 CITY-§T-ZIP
THLE "1 oeLere 5.1TMIE [ change |J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 219 5.4 CiTY-§T-2IP
TILE ] peLere 6.1 TITLE T3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P 64 0ITY-ST-2P

Block 12 or Block 13 i

IR AL I~

14. | haraby certify thal the information supplied with this filing does not qualify for the Bxemﬁtion lated in Section 119.07(3)1), Florida Statutes. | furthar cartily that the infermation
indicaled on this annual repoerl or supplemental annual report is true and accurate and i
officar or dirgctor of the corparalion or the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

I?EW%! with an address,
N S

at my signature shall have the same legal effect as if made under oath; that | am an

2 /14 SO0

G LT



