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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

04-19-1999 90120 045 ***150.00

DOCUMENT # 800997

1. Comporation Name

SAMEDAN OIL CORPORATION

Principal Piace of Business

Mailing Address

Apr 19, 1999 8:00 am
ecretary of State

BOX 909 BOX 309
110 W. BROADWAY 110 W. BROADWAY
ARDMORE OK 73401 ARDMORE OK 73401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 126} 730434800 Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

5. Cerfifcate of Status Desired O

$8.75 Additional
Fee Requirad

23]

~==City & State-—amu= a= - e | e Gty & State = ——==

28]

== EIStion Campaign Financhig

Trust Fund Contribution

T 28500 ™May B ||
Added to Faes

.7!’----_-.'- g
ey -

FL |*

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 EE] E‘ Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 s P|NE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION.FL 33324, . . =
O R o
SRR . -
84| City Zip Code

SIGNATURE

et

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
office or registered 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 accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or prnted namae of registered ageni and title il applicable.

(NOTE: Registerad Agent sighaitire required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TITLE PD [ DELETE 1A TITLE SR. "VICE PRESIDENT [CIChange X Additien
NAME KELLEY, ROBERT 12 NAVE DAN 0. DINGES
saeeTanoress) 110 W BROADWAY 13streeTaooress | 350 GELNBOROUGH DR., STE. 240
CTY-ST.2IP ARDMORE, 0K 00000 73401 tdamv-srae  (HOUSTON, TX 77067
TME VsD 1 DELETE 21TmE SR, VICE PRESIDENT [CdcChange  [FAddition
NAME WALRAVEN, ORVILLE 22NAME GEORGE L. DEMARE
streetaooress| 110 W, BROADWAY 23smeetA00Ress (1050 SEVENTEENTH STREET, STE. 1100
CITY-ST.2Pp ARDMORE OK 73401 2acrv-st-z2p  |[DENVER,- CO. 80265
T ome V- " [X DELETE 31 TLE VICE PRESIDENT ©o== == [dChange -[FAddition
NAME SEELIGER, HARLEN 3.2 NAME JAMES MCELVANY
sreevanoress| 110 W, BROADWAY aasTReeTADDRESS |1 10 W BROADWAY
CITY-ST. 2P ARDMORE, OK 00000 73401 secmv-stzp_ |ARDMORE, OK 73401
TMLE VTD [ DELETE 41TILE VICE PRESIDENT TiChange  [HAddition
NAME DICKSON, WM. D. £ 2NAME ALAN BULLINGTON
smeetaporess); 110 W BROADWAY sasreeTaporess |1 2600 NORTHBOROUGH, SUITE 200
CITY-ST-ZIP ARDMORE, OK 00000 73401 sacrrvstze |HOUSTON, TX 77067
TITLE Vv [T DELETE SATITLE VICE PRESIDENT Ochange 1 Addition
NAME WOODSON, JAMES C 52NAME KENNETH WILEY
streeTaporess| 110 W BROADWAY 535TReTADDRESS | 110 W BROADWAY
CITY-ST-7P ARDMORE OK 73401 sacmv-stzp |ARDMORE, OK 73401
TITLE Vv [T DELETE 6.1 TITLE [dcChange [ Addition
NAME POILLION, W. A. 6.2 NAME
sreeTaooress| 110 W. BROADWAY 6.3 STREET ADORESS
cry-st-ze - | ARDMORE, OK 00000 73401 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an

officer or director of the corporatig
Block 12 or Black 13 if chang l

SIGNATURE:

on an g

EpRE1tr5ONRERD v.P. & TREAS. 4-5-99

Orine regeiver or tiustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered. '

580 223-4110

:

MG GO

e —_

A SIERAT U

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



