FILED
Apr 16 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 821649

t. Corporation Name

APPLIED AUTOMATICN INC.

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

(1)

VAR MR

Principal Place of Business Mailing Address

PAWHUSKA ROAD
P.0. BOX 5399
BARTLESVILLE OK 74005

PAWHUSKA ROAD
P.O. BOX 5999
BARTLESVILLE OK 74006

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
07/16/1968
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;l 2;] 73'0772340 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, otc. " ] $8.75 additional
;I ;ﬂ 6. Certifficate of Status Desired Cl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;I ?5] E ,3.01 Personal Property Tax dus June 30. vos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterod Agent
C T CORPORATION SYSTEM 81 Namo
1200 §. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature. Typved o prnitd name of roginlated agent and ke d apphcabie. {NOTE: Fegistered Agant signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE S0 [T bELeTe 11 TILE [J change L] Addition
NAME SANTO, M 1.2 NAME

sweer aookess | 29809 EUCKID AVE 1.3 STREET ADDRESS

CITY-SI- 2P WICKLIFFE OH 14 CITY-ST-ZIP

TINE DP T DELETE 21TME [T Change L] Acdition
NAME WAUGH, GARY 72 NAME

steeerappaess | 330 E & A BUILDING 23 STREET ADDRESS

CY-S1- 2P BARTLESVILLE, 0K 0 2 4CNV-ST-21P

TILE VFD [J nEcete 3HINLE [J Change [ Addition
HAME RUTLEDGE, ROBERT W. 3.2 NAME

stweet apoess | 330 E&A BUILDING 43 STREET ADDRESS

CITY-ST- 2P BARTLESVILLE, OK 0 34, CITY-ST-7IP

TImE Vv [JDeLEne CITILE J Change LJ Addition
NAME PROFETA, BARRY 4 2NAME

seeraponess | 138 E & A BLDG 43 STREET ADDAESS

CITY-S1- 29 BARTLESVILLE OK 44 CTY-ST- 7P

TLE D 7 DECETE 5.1 TITLE P Change [T Addition
KAME ZAHARNA, MN. 5.2 NAME .

swer aporess | 28809 WUCLID AVE s3STREET ADDRESS | YT S0 EUC LD AVE.

GITY 57217 WICKLIFFE OH 5ACITY-ST- 7P [
TIME D [T peLeTe 5.1 THLE , P crange [ Addition
NAME VAIL, FARRY 52 NAME Garey Vel

swreeranoress | 29801 EUCLID AVE 6.3 STREET ADDRESS Y

CiTY-S1-20 WICKLIFFE OH B4 CITY-5T-21P

14. | hereby cerlify that the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ar direclor of the corporalion or the receiver or trustea smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, gr on an atlachment with an a

L AARy [ oRecdh H-7-9% il loteRT36T

SIGNATURE: . <“——

CR2E034 (10/97)



