FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Sacratary of State

DIVISION OF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

PQCUMENT #  P16327

ENERCON SERVICES, INC.

9)

AR

Princlpal Place of Business Maiting Address

10820 E 45TH ST STE 100 10820 E 45TH ST STE 100
TULSA OK 14148 TULSA OK 741463814
3. Dats Incorporated or Qualitied 3a. Date of Lasl Reporl
10/09/1967 01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 73-1176079 Not Applicable

Suite, Apt. #, etc. Suile, Apl, #, elc.

|22 27|

0 $8.75 Addiional

) ifi f i
5. Cedificale of Status Desired Fee Required

City & State City & State 6. Flection Carmpaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added 1o Fewss
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 192.032,
m _2;| a 5] Florida Statutes 3 ves &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CY CORPORATION SYSTEM 82| SUeel Adaress (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 &

84| City

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits 1his sfalement for the purpase of changing ils regisiored
office or registered ageny, ar both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerod

Signature, typod or prinled name of regisiared agenl and litic if appl cable

{NOTE: Registared Agenl signalure required when reinstating}

DATE

information indicated on this agnual report or sy
| am an offices or director of thfo corporation or
appears in Block 12 or Bl 13 it chaged,

on gn atlachment an address.

12. OFFICERS AND DIRECTORS 13. ADDNIONSICHANGES TO OF [ IGERS AND DIRECTONS 1N 12 g
TITLE PD [ oecere 11 ] Change ] Addition 3
NAME MARTIN, JERRY K. 12 NAME Ny
steeeTAporess | 6107 S. 210TH AVE. 13 STREET ADDRESS §
CITY-ST-21P BROKEN ARROW OK 14 L0Y-51- 2P o
e D [T DELETE 21TME [T Change ) Addition |©
NAME MARTIN, ROSLIE 22 HAME

steeTanoress | @107 8. 218TH AVE. 23 STREET ADDRESS

CITY-§T-2F BROKEN ARROW OK 2.4 CATY- 5T-21P

TITLE D 3 eCETE A1TTLE V/S/T/D Tl Change ] Addition
NAME ANESHANSLEY, MICHAEL 1. 22 NAME

staeeraoress | 10425 S JOPLIN 2.3 STREET ADDRESS

CY-S1-2p TULSA OK 34 CITY 5123

TLE D {7 DELETE 41TITLE [ change [ Addition
NAME ANESHANSLEY, VICK! . 4.2 NAME

stheer aporess | 10425 S JOPLIN 43 STREET ADDAESS

£y-sT-2P TULSA OK 44 OTY-51-2p

TILE [T bEceTe 51TINLE [ charge ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ABDRESS

CITY-5T- 2P 54 LiTY-81-7P

TITLE [T oELETE 61 TI0LE T change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 57- 2P 6.4 CITY-5T-2IP

14. | do haraby certify that the Information supplied withfiis filing does not qualily for the exemption stated in Secticn 119 67(3)0, Fiorida Statutes. | further cerlify thal the

pmental annual reporl is true and accurale and that my signature shall have the same lagal effecl as if made under vath; that
8 1eceiver or trusigp,empowared 16 expcute this report as required by Chapler 817, Florida Statutes, and that my name

‘l("'?‘)..w’:-. P



