/ ¥
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 F1 7
i &
PROFIT FLORIDA DEPARTMENT OF STATE . ‘
r ’ . am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATICNS 04-08-1999 90086 013 ***150.00
1. Corporation Name P1 6841
Frincipal Place of Business Mailing Address II l | Il ||| |1 I I | | || I | |“ !|||
9220 N. GARNETT RD.. SUITE G 9220 N. GARNETT RD.. SUITE G
P.O. BOX 740 P.O. BOX 740
OWASSO QK 74055 OWASSO 0K 74055 DO NOT.WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| ) 73—130l981 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ) . - Aditi
. ° - P 5. Certifcate of Status Desired i $8 75 Adlj,lmﬂal
2z - . . . 27]_ oL - .- e -—— Sy . _ . Fee Required -
City & Stale | Ciy & Siate 6. Eizction Gampaign Financing 0l $5.00 may e
23] 28] Trust Fung Contribution Added to Fees
| Zip Country |z __ Country 8. This corporation owes the current year Intangible
24} [2?[ 28| [301 Personel Properly Tax. [l Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM Y T
Street iresg . < Not {
1200 S. PINE ISLAND ROAD tree Grese {P O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] Cily FL ‘asl Zip Code
11, Fursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this sialement for the purpose of changing ilg registered
office of registered ageni, or both, in the Siate of Florida, Such change was authorized by the corporation's board of direclers. 1 hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Fiorida Statutes. \
SIGNATURE
- Signature, tyred or printed name of registerec agent and title o applicable. (NOTE; Registered Agent signalure requirgd when reinsiatng) DATE :
12, OFFICERS AND DIRECTORE - 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TmE PD [ DELETE 11 TIILE ’f'ggésﬂﬂéi- [Change  [efddiicn |
NAE BIGELOW, JAMES D 12 NAME Bier T, 4ELLERD :
srreev sooress| 8622 S 78TH E. AVE 15 STREETADDRESS | [AHPZE) & 2D ‘51.— N H
CiTY-§T-2P TULSA OK 2 QTY-ST 2 Dl\}Aéﬁ_p_.;DL '140‘75 :
THLE 1D N DELETE 21 THLE 55%-“)«1 {JChange  [&rRadion | ¢
RAME WOQOD, WILLIAM D - 22NaME eal’ 1O ARDSO N
streetAopiess] 3916 S 132 E AVE ' 23 STREET ADDRESS . 0. Pex. 140
I CITY-§7- 27 THSAOK -- — — - - n e o B2 OLIY-STP w50 D’K 7_4055 L
$ME 3 OELETE 11TIRE CJChange ] Addivon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiF f 34 Cmy-ST21°
TITLE [ DELETE b 41TITLE ] Change [ Agdition
NAME 4.2 NAME
TREET ADDRESS + 4.3 STREET AUDRESS
COY-ST- 2P 44 CITY-ST- 2P
TILE (3 oeLeETs ;5 1HILE TlChange ] Addiion
HAKE ; 52 NAME
STREET ADDRESS | S3STREET ADDRESS
oITY-£T 2 E 44 CITY-81-20P
| TILE [ DELETE BATILE {_}Change ] Acdition
NAME B2 NAME
STREET ADDRESS ©.3 STREET ADDRESE
CITY- 81 217 6 CHTY-ST-21F
14. 1 hereby certify thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this annual report pr supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an
officer or direclor of the corpofition of the receizer or truslee empowered 10 execute this report ag required by Chapter 607, Floride Staivles; and that my name appears in
Block~12.0r Block 13 if changfd. cpon pn aysgffiment with an address, wilh &ll other like empowered.

SIGNATURE:

SIGNATURE ANL TYPED OR

Bui Seiiy  Pion 9% 712 FBE

IMTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Prone 7




