FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT # V2992

1. Corporation Narna

TANNER'S WELL DRILLING, INC.

(@)

Principal Plass of Businass

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

AN

2655 COUNTY ROAD 830 PO BOX 211
FELDA FL 33330 FELDA FL 33830-0211
us
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Princioal Place of Business 2a. Mailing Address 4, FEl Number Applied For
211 25] 65'0333426 Not Applicable
Suite, Apt #, o, Suite, Apt #, etc. iti
e AL EE o i §, Certificate of Status Desired I} $3.75 Additional
_2—2_| ;‘;l Fee Requirad
.., City & State | Ciy & Stats &. Election Campaign Financing $5.00 May Be
23| 28| Trust Fund Contribution Added to Fees
A | Country | 4 Caountry 8. This corporation has liability for intangible tax under s. 199.032,
241 25.1 29 m Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
TANNER, TRAMMEL £ 81| Name
2655 COUNTY ROAD 830 82| Street Address (P.O. Box Number is Not Acceptable) |
FELDA £l 33930

83

81| Ciy

86| Zip Code

FL

11, Pursuam o the provisions of Sections 607.0502 ang 6071508, Flarida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o regislered agenl, o bath in the Slate of Florida, Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar wath, and accept the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

informat.ar idicated o s annua

THAVE

%174

HETREE r,}; e gt st oF e et d age Lol e appplhc e (NOTE Registered Agenl sgnalune required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L D T DELETE 1.9 TITLE [JChange ] Addition
NaME TANNER, TRAMMEL E 1.2 NAME
siwerr anprics | 2655 COUNTY RD 830 1.3 STREET ADDRESS
Y- S1- 4P FELDA FL 14 CITY-ST- 21P
s [T DELETE 21TIME [Jcharge [ Addition
NANE 2.2 NAME
STREE| ADORE 55 2.3 STREET ADDRESS
Ny S1- 2 I 2 A CHTY-ST- 2IP
LItk [J oecere 3TTMLE U chenge [T Addition
HAME 32 NAME .
STRECT ADGHFSS 33 STREET ADDRESS
Gy 51 e 34, CITY-$T- 2P
TLE L] DeLeTe £1TITLE [ change ] Audilion
NAME 4.2 NAME
STREET AUDRE!3S 4.3 STREET ADDRESS
CITY - §1- 740 44 CITY-ST-2IP
me T OFLETE 51TME [Jchange L[] Additian
hAME 5.2 NAME
STRIE | ADDSESS 5.3 $TREET ADDRESS
CIY-S1- 2P 5.4 CITY-5T-2IF
mie [ DEcETE 61 TITLE T crange [ Addition
PAMA 6.2 NAME
STREET ADDAE 5% 53 STREET ADDRESS
CiY-§1-7IP 64 CITY-ST- TP
14. 1 do hereby corlify that the inlormation supplied with tris filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| reparl o supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
(arr an officer or directar of the corporation of the receiver or fruslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed. or on an attachment with an address

SIGNATURE: NWER X DD

XML o3

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytrne Phiohe o



