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

CORPPFE?:A;ION A .'.e--q .. FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

ANNUAL REPORT
1997

PQCUMENT # FQ5000001825 (7)
WILLIAMS ENTERPRISES OF DELAWARE, INC.

MR AR

i | ONE WILLIAMS CENTER ONE WILLIAMS CENTER
1 TULSA OK 74172 TULSA OK 741720150
3. Date Ingorporated or Qualified | 3a. Dale of Last Reporl
04/14/1995 05/01/
2. Principsl Place of Business 2n. Mailing Address 4. FEf Number Appliad For
m E‘ ) _ 73-1471171 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, olc, i
P vie. Ap o 6. Certificals of Status Desired | $B'75 Add'monal
r‘aa ;| Feo Required
GCity & State City & Stale 6. Election Campaign Financing $5.00 May Be
EL,V.__, o Trust Fund Contribution ] Added to Fees
| Country 2ip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
25] m ,aﬂ Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Mamo
1200 S. HNE |SLAND RD 82| Strect Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this glatoment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e I S . S
Signatwe, typed o ponlad name of registered agent and Inie ¥ apphcanle (NOTE Hogissored Agont s gnalure reqered when reingtaling) DATL
2. OFF ICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO T oeLee 11HIE Pim P4 Crange [T Addition
NAME HERBSTER, JAMES R 1.2 NAME
steeraporess | ONE WILLIAMS CENTER 1.3 STRLET ADORESS
o LTI TILSA OK 74172 —— 14 CITY - 8T1-21P .
E THLE VAST [T oetete 21T4F V75[ AS Iﬂ_'-r B Change [ Addilion
b e FISCHER, JOHN C 22 NAME
E sweeranpress | ONE WILLIAMS CENTER 2.3 STREET ADDRLSS
v Lon-stze | TULSA OK 74172 o 24 CY-ST- 71 a
i | mne S | DEETE 31TALE [ Thange [ Addition
§‘-_ NAME HIGBEE, DAVID M 32 Mot
i smeeraporess | ONE WILLIAMS CENTER 53 STREET ADDRESS
- omv-st-ze | TULSA OK 74172 34 TITY-5T. 2P
E me - D ] pecere 11E [J Change ] Addition
b | NaME BEUTZ, GARY R 4.7 NAME
; streer Aporess | ONE WILLIAMS CENTER A3STREET ADDRESS
L [oinv-si-zp TULSA OK 74172 A5y 5T-21P
o[ e J DELETE B1TITLE [J change ] Addition
El wame 5.2 NAME
E-. STREET ADDRESS 53 STRELT ADDRESS
i |_ony-s1-2e bACITY-S1- 7P
BT e [ otLene 61 TI1LE [ change  [J Addition
UL wame 67 NAME
1] STREETADORESS / 63 SIREFT ADDRESS
bl ov-st-ze p BACIY-§T- 7P
| - -

14, § do hareby cartify that the infarm,
information ingicated on this annyhl roport of sup
| am an offices or diracior of tho foanaratio 1
appears in Block 12 or Block 1

s filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

fmental annual reporl is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that
receiver or trusloo empowered lo execute this reporl as required by Chapler 607, Florida Statules; and thal my name

| an atlachrment with an address.

CR2E034 (9/96)

LU D EY I 1 (st e thriel 1 e 7t

CIAAMATIIDE.

Y



