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

CORPORATION
ANNUIAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/29923

1. Corporation Name

TANNER'S WELL DRILLING, INC.

Principal

2655 GOu
FELDA FL

Placz of Business Mailing Address

NTY ROAD 830 PO BOX 214

3390 FELDA Fi 33930
us

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90057 031 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

04/15/1992

21]

2. Principal Fiace of Business

‘ 2a. Mailing Address
26]

4. FEI Numbear

Applied For
Not Aoplicable

650333426

TANNER, TRAMMEL E
2655 COUNTY ROAD 830
FELDA FL 33930

Suite, Apt #, etc. Suite, Apt. #, etc. . ity
? ? 5. Certifcats of Status Desied [ $8.75 Accitonal
—2;] ;‘ Fee Requred
City & Stete City & State 6. Election Campaign Financing 0O $5.00 Muy Be
23 28 _1 Trust Fud Contriibution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Iniangi
24 25 29 30 | Personal Property Tax. Yes C o
9. Name and Address of Current ltegisterad Agent | 10. Name and Address of New Registered Agent

Name

Straet Adcress (P.Q. Box Number is Nof Acceptable)

84| City

§5( Zip Ccae
FI_|"]

11. FPursuant to the provisions of Se«tions 607.0502 and 607.1508, Florida Statutas, the above-named cerporation submils: this statermen! for the purpose ¢ f changing its re gistered
office o1 registered agent, or botl1, in the State of Florida. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appnintment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ -
Signature, typed or prnted nar e of registered agant .ind itle 1 applicable. {NGTE : Registered Agent signature requ -ed when reinstaing) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12

e Tp [JOELETE  frsmme DCiChange L] Acditin |

NAME TANNER, TRAMMEL E 12 NAME

sTReeTaporess) 2655 COUNTY RD 830 13 TREET ADDRESS

CTY-5T-2P FELDA FL 14 CITY-ST-Zip

me (] DELETE 2L1TME [JChange [ Addition

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-57-2IP 2.4 CITY-S8T-21P

TITLE [ DELETE 34 TITLE [Change [ Addition

NAME 32 NAME

STREET ADDRE 85 3.3 STREET ADDRESS

CTY-8T-ZIP 34.CITY-ST-2IP

TME [1 DELETE 41TME (JChange [} Addition

NAME 4 2NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST- 24P 44 CITY-5T- 2P

TME {1 DELETE S51TIME [Change  [] Addition

NAME 5.2 NAME

STREETADDR 358 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TME B [ DELETE 61 TILE OChange [ Addilion

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-2P

14. | hereby cerlify that the infarm tion supplied with this filing does not qualify for the exemption stated in Section 119. 7(3){i), Florida Statutes. | further certify that the information
indiczted on this annual repart or supplemental annual report is true and accurate and that my signz ture shall have 1he same legal effect as if made under cath; that | am an
office- or director of the corpolation or the rece iver or rustee empowered t execute this report as required by Chapter 667, Florida Statutes; and thist my name agp 2ars in

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

BIANE TIDE B TVEER 752 DOIRTER MAME e oI IMrT

chment with an address, with all other like empowerec.

domel TV 2-30-99 »

GY - L7502

{11/98)

.

T

CR2E034

Pavtirme Phone #




