FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comommon ALERY e e May 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 R h/ DIVISION OF CORPORATIONS S GCI’etaI'y Of State
DOCUMENT # S80195 (8)

1. Corporation Mame

HARRIS WELL DRILLING, INC.

A0 A

Prencipal Place of Business Mailing Address
11961 MOCCASIN WALLOW RD 11961 MOCCASIN WALLOW RD
PARRISH FL 34218 PARRISH FL 342100644
4. Date Incorporated or Qualitied 3a. Date of Last Report
S 09/13/1991 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Apphed For
21| 26] 65-0276902 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. N $8.75 additional
2?~| ;l §. Cartificate of Status Desired l]/ Fee Required
City & Stale City & State 6. Eleclion Campaign Finansing $5.00 may Ba
23] 28] Trust Fund Contribution | Added to Fees
| 4w _ Country | Zip Country 8. This corporation has liablity for intangible tax under s, 199,032,
24] 25] 29] 5] Florida Statutes Oves [Ine
A 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
HARRIS, TYRONE 81} Name
11961 MOCCASIN WALLOW RD BZ| Sireet Address (P.0, Box Number s Not Accapiabic)
PARRISH FL 34210
83
84| City FL 85] Zip Code

1%, Pursuani & the provisions of Seclons B07.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this sialemant for the purpose of changing its tegisterad
ofice or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl | am fanilia with, and accep! the,gbligations of. Section 607.0505, Florida Statutes.

_E)IBNA1 Ukt Eili]m!u?m;ﬁ e of registerad agent and fine 4 appiicable (NOTE: Aegistored Agent sipnalure required when rénstating) PATE —
N OFEICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
MLE PD 1 pELETE 11 ILE L) change [ Asdition | &5
NAME HARRIS, TYRONE 1.2 NAME §
eer 1 sooness | 11961 MOCCASIN WALLOW RD 1.3 STREET ADDRESS o
| orvest e | PARRISH FL 14 CIIY-5T-2ZP &
Tt STD [ DeLETE 21TLE ] Change LI Agdition |©
NAME HARRIS, WYNETTE 22NAME
crezer abaness | 11961 MOCCASIN WALLOW RD 23 STREET ADDRESS
crvsioe | PARRISH FL 2 ACTY-ST- 2P
i VED L] DELETE 3TME ' [ 1 Change™ T[] Addition
NA HARIS, LAMAR 32 NAME
simn s | 11961 MOCCASIN WALLOW RD 23 STREET ADDRESS
arv-st e | PARRISH FL 34.CITY-5T-2P
TLE 3 DELETE L11TLE [J Change T Addition
NANE 4.2 NAME
SIRZE L ADDRESS 4.3 STREET ADDRESS
N S1 7P 4ACHY-§T-7f
e T oecete 51TTLE [ I Change ] Agdition
B £.2 NAME
SIREET ALORI 56 53 STREET ADDRESS
Gry-S1-7 S4CHY-5T-2P
s [T pecEte 6.1 TTLE [ change L] Acdition
NaME 6.2 NAME
STREET RDOAESS 6.3 STREET ADDRESS
CIY-51-2 B4 LIY-5T-2F

14. | do herehy corliy thal the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(), Flonda Stalutes. | further certity that the
infarmat-on indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direcior of the corparation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appesars in Block 12 or Block 13 # changed. or on an attachment with an addsess.

e s 1
SIGNATURE: R b PR G LW‘“‘; fﬁ@ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dave P Dayime Fhione »




