FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V64740

E. L. BRYANT WELL DRILLING, INC.

Principal Place of Bus ness

CfO LOWRY & WATSON, CPA
133 HOSPITAL DR.
FT. WALTON BEACH FL 32548

72 Principal Pace of Business

(6)

g Adress
G0 LOWRY & WATSON, CPA

133 HOSPITAL DR.
FT. WALTON BEACH FL 32548-5063

FILED
Feb 05 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

09/17/1892

3a. Date of Last Report

02/18/1896

“ma. Mailing Address

4, FEI Number

Appliad For

“Sune, Ag:l ¥ ol

City & St

|26 . 50-3141849 Not Applicable
Suite, Apt. #, oic. .
7] we §. Cerificale of Slatus Desired [ $8F';5H:;;’if:;“a'
| Gy & siae 6. Eiection Campaign Financing $5.00 May Be
25] Trust Fund Coniribution Added to Feos

Gy

f Current Registerad Agent

T m

Country

B. This corporation has liabllity for intangible tax under s, 199.032,

Flarida Statutes

yes [JMo

10. Name and Address of New Reglstered Agent

T Name and Addres
BRYANT, E. L.
1657 HWY 88 WEST
MARY ESTHER FL 32569

31, Parscant 10 the: pro
office of reislires

102 and G007 1608, Fiorida Statutes, the a
age mt of buth ir tm Siate of Florioa Such chan
agenl | ar fanliar with and accopt the pbhgations of

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

B4a| City

Zip Code

FL 85

Seclion 607. 8:0\; Floricta Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGMNATUNE e e
Dlpe i o ; [ROTE \l [ m.c of fenet-- el el appbrahle INOITE : Hogislersd Agent signatue required when ranstaling] DATE
12, o TOrNce nt MO THFEC1ORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PU o ' T [J owere 11HILE [ Tchenge [T Addition
Nl BRYANT, E. L. 12 NAME
sieeeranoniss | 1557 HWY 98 WEST 1.3 STREFT ADDRESS
CIY.ST 2F MARY ESTHERFL 14 CRY-ST-2IF
[ e ' [ pecere 217ILE L) Change  [_] Addition
NaHE 22 NAME
STHEET ADIHESS 2 SIHEET ADDRESS
CTY-§1-ap - 2.4 CITY-ST- 2P
[ Tme 7 oecere 3.0 TITLE [T Change [ Acdition
haw 3.2 NAME
STREED ADEFS e 33 STRZET ADDRESS
CIY-S1- 21 - Qa4 cny-§r-ap
7“;6:}7"7 T ) T D_[)E:L'E.TE-_ 41TIME [:l Change D Addition
HAME & 2 NAME
STRLET A MO 5 43 STREET ADDRESS
5l . £4 CITY- §T-2p .
’ ) [ i £ 1TI1LE [T Change L] Addition
HAML £2 NAME
STREET ABDRE 55 £ 3STREET ADDRESS
| omystar ) ] - S4CITY-ST-7IP
i [T Dete 61 TIILE Tl cnange ] Avaition
NAbE B2 NANE
SIREL L AL 55 6.3 STREET ADDRESS
CIY-§T 70 5ACITY-51- 2P
14, |mmuymm 1l thee infesr g

informanon ndicedis on s g
| arn an O‘h(:{'f G ChrerCler
appesars vy Block 12 o

IGNATURE:

f empowerecl o exe

e this report as required by Chapter 607

larida Stat

or lhe exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
=ahdagcourate and that my signature shall have the same legal effect as if made under oath; that

utes; and that my name

Doyl Frone b
At amm

CR2E034 {9/96)



