FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS Secretal Y, Of State
DOCUMENT # (6)
1. Corporation Namie
SAMEDAN OIL CORPORATION
PfiflCi[](’l' Piace Of Buasiness Mﬂi]mg Address |II|||| ||“I ||||| |||'| ||h| |I1|l |I|I ||||’ I||” ||I‘| ”l" |[||l |!|'| |||| ‘
BOX 908 BOX 808
150 W. BROADWAY 110 W. BROADWAY
ARDMORE OK 73401 ARDMORE OK 73401-8227
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/30/1973 05/01/1096
2. Porcipat Place of Business 2a. Maiing Address 4. FEl Number . Applied For
21} 26] 73-0434800 Not Applicable
Suite, Apt #, ptc | Suita, Apt. #, elc. N ] ) $8.75 Additional
2,2] 27] 8. Certificate of Status Desired ] Fee Required
| Cily & Siate City & State 6. Election Campaign Financing $5.00 May Bs
23] ;E] Trust Fund Contribution 0 Added to Fees
2 | Country Zip Country 8. This corporation has llability for intangible 1ax under s. 198.032,
;I 251 ;‘ ;l Florida Statutes Oves One
o 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Steet Address (P.O, Box Number is Nol Acceplabla)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL

11, Pursaart 1o the provisians of Sections 6070502 and 607 1508, Florida Statules, the above-named corparation submils this statement lor the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am lanikar with, and accert the obligations of, Section 807.0505, Florida Statules.

SIGNATURE  _ _

Sl re Iy

proted nane of mgatered agon and Wi | apphcable (NOTE Ragisiared Agenl Egnalure requned when reinstaling} DATE

12. OFFICERS AND DIRECTONS 13, ADDITIONG/CHANGES 10 DFFICEAS AND DIRECTORS IN 12 g
Tint PD TJ DELETE T1ME Wl change LT Addition | &5
NAKE KELLEY, ROBERT 12 NAME 3
swet 1 aconess | 10 W BROADWAY 13 STHEET ADDRESS a
arv-sr-z | ARDMORE, OK 00000 14 CITY-5T- 2P ARDMORE. OK 73401 &
i VsD T DELETE 21 1E Chanpe Additior. | O
NAME WALRAVEN, ORVILLE 27 NAME

seeetanonss | 190 W, BROADWAY 23 STREET ADDRESS

env-stae ARDMORE 0K 2 ALAY-ST-2p ABUMORE. OF 73401 -

i v [T DELETE 31TILE T change [ Addiion
AL SEELKGER, HARLEN 22 NAME

siaeetancness | 110 W, BROADWAY 33 STREET ADDRESS

wr-si2¢ | ARDMORE, OK 00000 secnv-stze | ARDMORE, OK 73401

s VID [T oelere ATTNE BT Change [ Additian
NANE DICKSON, WM. D. 4.2 NAME

sweet anoness | 110 W BROADWAY 4.3 STREET ADDRESS

orv-si-2e | ARDMORE, OK 00000 A4 CITY-ST- 2P ARDMORE, OK 73401

IRt Y L] DELETE §1TITLE Change ] Additan
st WOODSON, JAMES C 5.2 NAME

siare L ancress | 490 W BROADWAY 53 STREET ADDRESS

CHY-S1-24 ARDMORE OK 5.4 CITY-S1- 2P ARDMORE. OK 73401

I Y] [T]oELeTe 61TI1LE W chage [ Addaion
NAME POILLION, W. A. £:2 NAVE

i aconess [ 10 W, BROADWAY 63 STAEET ADDRESS

crv-sr-ze | ARDMORE, OK 00000 64 TY-S1- 2P ARDMORE, OK 73401

14, 1 do hereby certify that the informiation supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on 1his annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; thal
tam an officer of direclor of 2 2 receiver or lruslee empowered 1o execule this raport as required by Chapter 807, Florida Statutes; and that my narme
appea‘s in Block 12 ogB o an attachment with an addrass.

SIGNATURE T LT (e Do oYY, P, 6 TREAS.  4-30-97  405-223-4110.

O TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR Dale Daytme Phore #




