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

PROFIT

CORPORATION fLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # F96000005921 (9)

1. Corporation Namae

FERRAN INDUSTRIES INC.

NN IR

Principal Place of Business Mailing Addross
PO BOX 275 PO BOX 275
GLAREMORE OK 74017 CLAREMORE OK 74017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- 11/13/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21] 2] 73-1501261 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc, i
4 I Hie. AP © 8. Certiticate of Status Desired ﬁ $B'75 Additional
22 o 2—7I Fea Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
’a o ;a—‘ Trust Fund Contribution O Added to Fees
aip Country Zip Country 8. This corporation owes or hag paid the current year intangible
;I m ;] m Porsonal Property Tax due June 30, IRTH Mo
9. Name and Address of Curreni Registered Agent 10. Mame and Addreas of New Registered Agent
HOFFMANN, NICHOLAS 81| Name
301 lmm m 82| Street Addrass {P.O. Box Number is Nol Acceptable)
OSTEEN FL 32764-8523
83
84| City FL Is.j Zip Code

11. Pursuant lo the provisions of Sections 607.0502 anid 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its ragistered
office o registered agonl, or bath. in the State o Florida. Such changa was aulhotized by the carporation’s board of directors. | heraby accept the appointment as registered

CR2E034 (10/97)

agant. | am famiiar with., and the obhgations of, Seclign 607 0505, Florida Statutes,

SIGNATURE et r— et s s lasaetl ' '{/“f / 7
Stgnature typed or printed nagh il 100G AGPNT ard T H ADE)CATE (NOTE Registerad Agent signature requirad when reinstaling) DATE

12, OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC I Deeete 11TIMLE LI Change [T addition
NAME HOFFMANN, NICK JR 1.2 NAME
saeeraoness | 6730 E. Q18T 8T, #2 1.3 STREET ADDRESS
CITY-51-2P TULSA OK 74133 14 CITY-ST- 20
L BIOC [J oetert 21 1LE [T change L] Addition
NAME HOFFMANN, NICHOLAS SR 2.2 RAME
smeetappress | 3022 CLOVER CREEK DR. 23 STREET ADDRESS .
&ITY-51- 2P CLAREMORE OK 74017 2. 4 CITY-5T-ZIP 3 K
HiLE )] [ oELeTe 31HILE T Change [ Addition
NAME HOFFMANN, MIKE 2.2 NAME
swneer wookess | 8001 E. MADISON AVE. 13 STREET ADDRESS
CITY-S1-21P BROKEN ARROW OK 74014 34 CITY-§1-2IP
TIILE ;] [T DELETE §1TITLE L] change 7 Addition
NAME HOFFMANN, ROBERT 4 2NAME
staeet aporess | 257 ALAFAYA TRAIL #50 43 SIREET ADDRESS
CAY-ST-29 ORLANDO FL 32826 44 CITY-ST-2P
TLE [T oeceTe 51TITLE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2P 54LITY-51-2P
TITLE [T oEcete 6.1 VIFLE [T change  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 7P

14. | hereby certily that the information supplied with #his Tiling doos nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or suppiemental annuat reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of tho corparation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an

atlaghmpinl wih an address.
glnnnﬂmpsm %m__ POREY /N d 17 3 ﬁ;ffﬁ'mpw SQ 44//4?




