SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i :-g! Sandra B Maortham
ANNUAL REPORT W Secratary of State

DIVISION OF CORPORATIONS

1996 o
PQCUMENT # P38894 (2)

orporation Name

PIPING COMPANIES, INC.

. o
LWy VR

Principal Place of Business - Maiing Address - ‘ |||”I|| ||| “lll I|’|' II II" III’ I’I" I||" I|IH I’IM I‘I’I III'I ||||

P.O. BOX 190 P.O. BOX 190
SAND SPRINGS OK 74063 SAND SPRINGS OK 74063
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Add-ess 4, FEI Number - Appled For
21 o 25] - 730619852 Not Applizanle
Suite, Apl. #, otc Suite, Apt &, ele $8.75 Additional
- fcale of s : y
" e 5. Certificale of Status Desired [a/ Fee Required
Cily & State | City & Sate 6. Eleclion Campaign Financing [ $5.00 May Be
E o o ;l;l L _ e Trust Fund Contribution e Added to Fees
Zip __ Country Zip Country 8. This carporation has | abiity for intangible tax under s 193.032,
;;] 25] ?9[ 5‘ ) Florida Statutes [:l Yes Eﬂv Na

9. Name and Address of Current Registered Agent-- 10. Name and Address of New Registered Agent -
81 Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND HD., 82| Street Address (PO, Box Number is Mat Acceptable)
PLANTATION FL 33324 5 - ]

B4| City FL

11. Pursuant to the provis'ons ¢ Sectans 607 0502 and 607.1508, Florida Statutes, Ihe above-named carporation submits his staternen’ far the purpose of chang ng its registerad
affice or registered agent o bath, n tha State ol Flands Such change was authorized by the corporation's board of directors | hereby accepl the apponiment as reqisterod
agent 1am familiar with, and accept the obligations of, Section 627.0508, Flonda Slalules

ssl 2ip Cade

SIGNATURE : e L e - . . I _

[ O P PP N TR I o e st ITE By =ired Ao 18 o red e Wi ; frac)
12, i OFFICERS AND DIRECTOR 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE P o LJ AT R - [__| Change |} Addhon %
NAME BOWMAN, CRAIG 1 7 NAME g
streersoness | RY 1, BOX 96-0 1 3STHEE T ADDRF 56 g
Oy -1 2P DEPEW OK 1400751 2P &
TITLE v R 21T TT cnange ] Adduen |©
NAME HALLFORD, TOM 22 NAME
serranoeess | 4115 WHISPERING CREEK DR 235IKEET ADDRESS
CITY-ST- 2P SAND SPRINGS OK 24T ST
TILE T L] oecere 31710 o 7777777?ﬁWD Changs Addtan |
NAME SCHMITT, GARY 32 NAME
steeraooress | 11350 E MAPLEWOOD AVE 3 3STREET ADDRESS
CITy-SI-2P ENGLEWOOD CO 34 CHY-5T-2P
i AS P4 oeere 41TIE [T Change [T raiition
NAME LﬂWACK. STEPHEN 4 2 NaME
steeeranoness | 2911 EAST 39TH 4 3STRCED ADDRESS
CIY-ST-21P TULSA OK 140TY-51-2p
TTLE Y] L] oeiere 51 1ME [T cnage [ ] adidtien
HAME ALLISON, MARK 57 NAME
sraeer aporess | 6237 S YORKTOWN PLACE SASTHEL T ADDRESS
Glv-S1 P TULSA OK 54T ST-7F
Lk v [ ] Deeele 61 TILE T T change ] Addton |
NAME HENDERSON, CHARLES €2 hAME
steeraooress | 1015 KEMBERTON € 35TREE | ADDRESS
Y-S 2P HOUSTON TX B4 CY-5T 2P

14. | do hereby cerbfy thal the mformanon supplied vath this #iling 1s voluntaniy furrished and does not qualify for the exemption s'ated in Section 11907(3)
further cerbly that e informaton indicated on this annwal report or supplemental annua’ reportis lrue and accurate andg thal my signature shall have t
made under Gath that | arm an ofhcer or director of the corporalion or the receiver or trustoe enpavered Lo execute tis report as required by Chapter 6
that my namec appears ir Block 12 or Block 130f ch, o, nan al&achmcm wilh an address

SIGNATURE: _ e drisod  @-F 76 Gi8-245-6tol

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dorsome s &

ho sama lega efrecl as i

k). Flonda Statates. ||
17, Florida Statates: ana




