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

CORPORATION FLORIDA DEPATTMENT OF STaTe Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Voo ok DIVISION OF CORPORATIONS

DOCUMENT # M8810 (7)

1. Corporation Name

SARAD, INC.

AR AR I

Principal Piace of Business Mailing Addrass
421 DRIPPING SPRINGS 18 NORTH BROADWAY
EDMOND OK 73034 P.O. BOX 3456
us EDMOND OK 73083-3456 , DO NOT WRITE IN THIS SPACE
us 3. Oate Incorparated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
(21] 26 59-2005123 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Certificale of Stalus Desired O $8.75 Adc!monal
E] ;I Fee Required
Gity & State City & Stale 8. Eleclion Campaign Financing $5.00 May Bo
23 m Trusl Fund Contribution O Added to Fees
Zip Couniry Dp Country 8. This corporation owes or has paid the current year Intangihlo
Z] m —2;’ E’ Porsonal Proparty Tax dua Jung 30, [ ves El No _J
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUNLAP, DANIEL Bi} Mame
3334 BLUEBERRY DH 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33811
83
84| City FL 85| Zip Codo
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appaintment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnalure, lyped or printod name of ragisiorod agent and e i appicable (NCIL- Aogistored Agont signature required wiien reinstaing) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D (] orcete 11TILE [T changs 1 addition
NAME MILLA, DIANE 12 NAME
streeaponess | 3334 BLUEBERRY DR. 1.3 STREET ADDRESS
CITY-5T-21P LAKELAND FL 1400Y-ST- 21 |
TITLE ¥ T3 DELETE 2.1 TITLE ] change [T Addition
NAME DUNLAP, DANIEL 2.2 NAME
STRAEET ADDRESS 3334 BLUEBERRY DR' 2.3 STREET ALDRESS
CITY-81-2IP MKELAND FL 2. 4CIY-57- 21
Time [T oeiete AT [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-57-2IP 34.CITY-ST- 7P
TITLE [T bELETE L1TIE I change ] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S¥-2iP j 4.4 ClTy-81-2IP
TILE [T pELete S1TILE CT change [T Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
BITY-§T-2IP 54 CITY-51-21P
TITLE [T peLete 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-51-2P 64 CITY-ST-2P
14. | hereby certify that the informaton supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same fegal effeci as if made under oath; that | am an
officer or directar of the.gorparation or the raceiver or lrustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block ‘-3@92::1% attgchment wilh an addrass.

“OW,.. O o TR d

F . IF_ IS L  JEI _ T



