FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 7 8 . O O am
CORPORATION I, Santra 8, Mortham Yy :
ANNUAL REPORT LA Secratary of State S ecreta Of State
1997 R % CIVISION OF CORPORATIONS I ’
1. go)fpcoralu:m Name P38894 (2)
PIPING COMPANIES, INC.
F.\rinéa;_l:lir*p|acg of [;uc)“:}(n,g' Mai”ng Address ‘ |||"||| ||| "l'“'m ||||| IIm "Il I‘Iu ||||| I’I" I}I“ Ill" I|||’ ’II’
P.0. BOX 180 P.O. BOX 190
SAND SPRINGS OK 74063 SAND SPRINGS OK 740630180
3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number w” Apphied For
m N 26 73%1&852 Not Applicable
Suite, AP #, e1; Suite, Apt. #, atc. ;
"""" e, A e -~ wie AL Bl 5. Certificate of Stalus Desired 1 $8.75 ddiional
22.] N 27 Fee Required
., Cily & State City & State 8. Elsction Campalign Financing $5.00 may Bo
2 m Tiust Fund Contribution O Added to Fees
ap | Country | e Country 8. This corporation has liability for infanglble tax under s. 199.032,
24] . 25] 29| 30} Florida Statutes Oves no
| . Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD-. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 W
84| City FL 85; Zip Code
1. Pursuant to the provisions of Geclons 607.0502 and 6071508, Floridla Stalutes, the above-named corporalion submits this slalement for the purposs of changing its registered

office or registered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihas wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5;};;}mt..rf:,'x};'m:17Eur;;n;rin.;cl narmc ol m;ji.r?é]&l]gunt and Wle i applicank: {MOTE- Registerod Aganl mignature required when seinslating) DATE
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P B DELETE 1UFIE [ehange [ Addinon
NEME BOWMAN, CRAIG 12 NAME
stugeracoess | RT 1, BOX 968-0 1.3 STHEET ADDRFSS aur{a&l Wyd;
| onvsepe | DEPEW OK 14 6I1Y-51.20 ‘ﬂ
it v [T DEdETE 2V TIILE : [ Change L] Addition
NAME HALLFORD, TOM 2.2 HAME
smerranoness | 4115 WHISPERING CREEK DR 2.9 STREET ADDRESS
CY-ST- 21 SAND SPRINGS OK 2.4CTY-5T-2P
i T [J oruete 31TMLE V/S /-—r/D W change T Addition
RAME SCHMITT, GARY 3.2 HAME
sweer aoveess | 11360 E MAPLEWOOD AVE 33 SIAEET ADDRESS 9 502 E_ Mgf? IMOOJ 0’3"’01?/
y-5)- 2 ENGLEWO0D CO 34 CTY-5T-2P
e | AS W oLt 41TE [ Change [T Addition
KamE LITWACK, STEPHEN 4.2 KAME
stuetrancriss | 2911 EAST 39TH 43 STREET ADDRESS
Oy 1. 7k TULSA OK L4 CITY-§1-21P
T 1y [T DELETE 5ATILE [JChange ™ L Addition
HAME ALLISON, MARK 52 NAME
strivanoness i 8237 S YORKTOWN PLACE 53 STREET ADDRESS
CHY 517 TULSA OK 54 CITY-ST-21P
e Ty o I peceTe 81 TITLE L Change L] Asdition
HAMI HENDERSON, CHARLES 62 NAME
srrer avoness | 1015 KEMBERTON 63 STREET ADDRESS
orv-s1-ze | HOUSTON TX §4 GITY-5- 2P
14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer of direcior of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on gn gifachment yith an address.

SIGNATURE:y EDMUIAN s Lepem 4297 (618)245-bbdk,

£ 6 BIGNING GFFIGER OF aylima Fhone ¥

d

IGNATURE AND TYPED OR

PRINTEQM

CR2E034 (9/96)



