ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/45:89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) g
PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secratary of State 07 ek K
DIVISION OF CORPORATIONS ~08-1999 90029 035 T#7350.00

ANNUAL REPORT

1999

DOCUMENT # Fg8000004306
CRC{KEY.IV IN(_}.._“ S

1O O A

rincipal Place of Business Mailing Address
10700 E. INDEPENDENCE 10700 E. INDEPENDENCE
TULSA OK 7416 TULSA OK 7416
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1998

. Principal Place of Business . 2a. Mailing Addres ; 4. FEI Number Applied For
1 - - - PO, Box So0038 73-1537870 - = [ [Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificala of Status Dasived 0 $8.75 Additional
] ;] Fee Required

City & State City §.Staje &, Election Campaign Financing $5.00 May Be
1 28] I ) See  OK Trust Fund Contribution [l Added to Fees

Zip Country Zip — 4 Country 8. This corporation owes the current year
] 25 29 7?’ 5 d ;l b(- 5, Intangible Personal Property. D Yes ﬁ No

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
: 81| Name ' . .
C T CORPORATION SYSTEM - - -
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.Q. Box Number is Not Acceptable}- -~ ° DT NS
" PLANTATION FL 33324 5
‘ - 84] city FL [ 2 coe

1. Pursuant 1o the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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, Fiorida Statutes.

IGNATURE Signature, typed of printed nama of registered agent and title if applicable. (NQTE: Registared Agent signaturg required whan reinslating} DATE a
. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
LE CEO [ oeLeTe 1TME ) Change L] Additon | =
ME CAREY, M. TIMOTHY 12 NAME EOE
xeraooress [ 19601 N. HOUSTON-ROSSLYN RD +3 STREET ADDRESS w
YST.2P HOUSTON TX 77086 14 CITY.ST-ZIP g
LE P _ : ] oetete 21 TME [ crange || Addition

vE KEY, BOB . 22 NAME

e sooRess | 10700 E;INDEPENDENC T 23 STREET ADDRESS st T

YSTZP TULSA OK 7416 24 CITY.ST.ZIP

€ CBDS [ oeeTe 34TME 1 change L} sadtion

VE EVANS, C. PAUL . 3.2 NAME

eetaoress | 10700 E. INDEPENDENCE 3.3 STREET ADDRESS

Y.ST.ZIP TULSA OK 7418 3.4 CITYST-ZP

£ ST [ Toetere 44TTLE [ ] change [ Addition

AE FRANCIS, NORMAN 4.2 NAME

eeraooress | 11601 N. HOUSTON-ROSSLYN RD 4.3 STREETADDRESS

¥ST-ZP HOUSTON TX 77086 44 CITY.ST-ZIP

E AS [ oetere 51TITLE [ change [_] Addition

4 STEPHENS, TOMMY K 52 NAME

zeraooress | $0700 E. INDEPENDENCE 53 STREET ADDRESS

ST2P TULSA QK 7418 54 CITY-T-2IP

E D [ 64 TILE [ change | Addition

€ WOOD, D. DALE 6.2 NAME

eevsporess | 13280 NORTHWEST FREEWAY BOX F-342 63 STREET ADORESS

£t HOUSTON TX 77040 ' B4 CITY:ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and acc
an officer or director of the corporation or the receiver or trustee empower:

xemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ttachment with an addres
IGNATURE: /f')zﬁ'ﬁ“ URZZETAUIRED 7/2/5 Ci/ﬁ)fo’?f/m

SIGHATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [atime Fhone #




