SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

i iy,
i3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sectetary of State

FILED

Jul 23 1998 8:00am

1998

DOCUMENT # '822

1. Corporation Name

71
SUMMIT MACHINE TOOL MANUFACTURING CORP.

DIVISION OF CORPORATIONS

0)

P.0. BOX 754

Principal Place of Business

518 NORTH INDIANA
OKLAHOMA CITY OK 731010754

) Mailing Address

§18 NORTH INDIANA
PO. BOX 754
OKLAHOMA CITY OK 73

1010754

Secretary of State

UL RRAR T

DO HOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified 1
2. Principal Place of Business - ;ga. Mailing Address 4. FEI Number Appliad For
21] R . ] 730689388 Not Applicable

Sulte, Apt. #, stc, | Suile, Apt. #, etc. 5. Cortificate of Status Deslired D $B.75 Additional
m ;71 Fae Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 _2_8] Trust Fund Contribution [:l Added {0 Fees
Zip ~ Country _ Zip F Country 8. This corporation owes or has paid the cyrrent year Intangible
Eﬂ 25| ~ 29‘ . . 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registerad Agent
NRAI SERVICES, INC. 81| Name
526 EAST PARK AVE. 52| Streat Address (P.O. Box Number Is Not Accepiabis)
TALLAHASSEE FL 32301
) 83
84| City FL 85 | Zip Coda

SIGNATURE

11. Pursuvant io the provisioné of soctions 607.0602 and 607.1508, Florida "éiéiuies, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstated agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registeraed
agent. | am familiar with, and accep! the abligations of, saction 607.0505, Florida Statutes.

Signalute, typad of printed nama ol regislered agéiEjE Wie ;Fp?c_ab\o (NOTE" Registered Agent signalura raquked whan reinstatiag) DATE
2. T OFFICERS ARD DIRECTORS [ 13 T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e ()] [ Jbecere 11 TITLE [T change L) Addiion
NAME GOLSEN, JACK E. 1.2 NAME
sweevaooress | 18 § PENNSYLVANIA 1.3 STREET ADDRESS
CTYST 2P QKLAHOMA CITY 0K o  Nascmestzp
e PD . [ Toeete 24 TITLE [ changs [ Addiion
NAME GOLBEN, STEVE 22 NAME
streeranoress | 16 8 PENNSYLVAMIA 23 STREET ADDRESS
cmy-sT2ip OKLAHOMACITYOK . 24 iTvSTIP
TimEe Vs [_]oeeTe 3ATILE [ change [ Addton
NAME GOSS, DAVID R. 3.2 NAME
swreeravoress | 16 8, PENNSYLVANIA 21 STREETADDRESS
CHTYST:21p OKLAHOMACITYOK - 34 CITYSTZI
L v [ IoeLere 4ATITLE (] change [ Addition
NAME REDMAN, DALE 4.2 NAME
sreeTappress | §6 & PENNSYLVANIA 4.3 STREET ADDRESS
cirvsTze OKLAHOMA CITY OK o a4 ETZP
me W [ 1oecere 5ATILE [J change L] Addiion
NAME SHELBY, TONY M 52 NAME
strectaooress [ 16 §, PENNSYLVANIA §3 STREET ADDRESS
CTY-STZP OKLAHOMACITY OK o o 54 LMY ST2IP
e v [(Joeeere 5.1 TITE [ change [ Addition
NAME HOWARD, BRUCE 62 NAME
sreeeaoress | 168 § PENNSYLVANIA 6.3 STREET ADORESS
orvsrze - | OKLAHOMACTYOK e4 Chv-sTZIP

Indicated on

ISR ATII S,

¥4, | horeby cenifﬁ thiit the information supplied with this filing does nol gualify for the examplion stated in section 118.07(3)i), Florida Statutes. | further catify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am

an officer or direclor of tha corporation or the receiver or trustee empowered 10 execute this repor as required by Ghapler 607, Florida Statules; and that my name appears

in Block 12 or Blogk 13 if changed, or on an attachment with an address.

D s Vi 1 Ble ot utaps o

CR2E034 (5/98)



