STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

-

DUE ON OR BEFORE 08/30/1997 FILING FEE $45.00

The following information Is required by A.R.S, §10-1622 & §10-2501 for all corporations organized pursyant to Arizona Reviged

Statutes, Title 10. The Commission’s authirity to prescr!'be this form is A.R.S. §10-121.A. & §10-2545.A. YOQUR REPORT ,M,Ub E

SUBMHTED ON THIS ORIGINAL FORM (corporate information printed in blue ink). Make changes or correciions whare necessary.
o o i

REEER TO THE INSTRUCTIONS ON PAGE 4, e o . . e ;5_?“_, b= e
== e i
1. B & P OPERATIONS, INC. o8 — r‘:;‘.s‘.f
¥ STUART S CAREY g= £ ¢z
5750 E PINCHOT RD = 22
TUCSON, AZ 85750 e a~
_ Corporation File Number: -0526532-0
Business Phone; {Busingss phone is opfional.)
State of Domicile: ARI ZONA Type of Corporation: PROFIT
2. Arizona Statutory Agent: MICHAEL A EDSON
Street Address: 125 E MABEL
b . _ .
City, State, Zip:  TUCSON AZ 85705-

ACC USE ONLY , | If appointing a néw statutory agent, the new agent MUST consent to that

appointmerit by signing below.

Fee . % B
Peralty $ 1, (individual}) or We, (corporation or limited liability company) having been
nstate & e designated the new Statutory Agent, do hereby consent to this appointment unfil
Relnstate. § oo my removal or resignation pursuant to law.
Evpedite. §__
Totsl  $_......

FY97.98 . ¢ Signature

3. Secondary Address:
{Foreign Corporations afe
REQUIRED to complete

this seciion,)

4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS . i .- . NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manufacturing ) L 1. __ Charitable
__ 2. Advertising ~ _21. Mining 2. __ Benevolent
—_ 3. Aerospace __22, News Media . - 3, _ Educational
__ 4, Agriculture __23. Pharmaceutical 4~ Cwvic
__ 5. Architecture __.24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology 26. Real Estate 7.__ Social |
__ 8. Construction 27. Restaurant/Bar 8. __ Literary
__ 8. Confractor - 28, Retall Sales ) g, __ Cultural
__10. Credit/Collection _. 20, Science/Research .10 __ Athietle
__ 11. Education . . __30. sporis/Sporting Evenis N 11. __ Science/Research
__ 12, Engineering __.31. Technology{Computers) _ ] 12, __ Hospital/Health Care
__ 13. Entertainment __32. Technology{General) _ 13. ___ Agricultural N
14, General Consulting __33. Television/Radie oL - 14 __ Animal Husbandry
__ 15, Health Care __34. Tourism/Convention Services .15, __ Homeowners Assaciation
__16. HoteMote! 35, Transportation 16, _ Professional, commercial
__17. Import/Export ___36. Utilities o ) Industrial or trade association B
__18. Insurance __ 37, Veterinary Medicine/Animal Care | ] 17.__ Other
__ 19, Legal Services .38, Other




Pﬁgez_!

Business trusts must indicate the number of transferabie cerfificates held by trustess evidencing their bengﬂal interest in

5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this section.)

the irust estate. S I

Number of Shares/Certificates Authorized Class Series Within Class (if any)
fjﬁQL?, 0002 CodMOs)
Class ‘ Series Within Class @if any) B

Number of Shares/Certificates [ssued

2,000 : _ _Com{ron)

6. SHAREHOLDERS: {Business Corporations and Business Trisis'are REQUIRED fo complete this section.)
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation. (If no changes since last report, check here __ and go on to Section 7.)

ELIZABETH MERRITT Name: KATHRYN CAREY )

Name:

=
None [ _ STUART S CAREY
Name: _Name

BOBBY J MERRITI

7. OFFICERS (if no changes since last report, check here _ and go on to Section 8.)

Name: STUART S CAREY __ Name:
PRESIDENT/CEQ ’
Title: . _ _ . Title: _ -
Address: PO BOX 18754 . Address: o
OKLAHOMA CITY, oK 73154~
Date taking office: 04-01-92 e e .. Date taking office;
Name: _KATHRYN A CAREY i s Name:  STUART S CAREY
Title: SECRETARY e cwe:  TREASURER
' o s e i e e .
pedress: o:Lf::)(HA] 8:: : I S L PO _BOX 18754
I Y, oK - ——— s " o R
ot Sl B o g - = OKLAHOMA CITY, 0K 7315k~ "
Dats taking of N 1 ) = . — e e,
aking olfice: gh-Q1-92 o e e 0 50 Date takdig offiee: 0i-0]-92

8. .D.BE_QIQB&
(” no ci 1anges since IaSt repor t, cl Iec‘( “e’e a”d QU on to SECtJOII 9 }

Name: STUART S CAREY
Jry = R e PR S
PO O ] Name
Address: BUX J@Sk U
e o o Address:
OKLAHOi'LA* CITY, 0K 73154~ -H | .I
M Tl b et e A I -
Date taking office: 04~ 01792_ n R T S S T ine .
PP Tt S ‘Date aki N
Name: _ e h e - tak’?g e
Address: : : e o
ss: S L T T b e g e
i i JUR LR reSS
L i e B e 23 e L:':.":ntﬁ" R R R LT T o
ARG Ryt om0
Date taking office: ) ; P ate { |
Ses—eewnf L' Date taking office:

D —




. Pleage Enter Corporation Name: BE+P OPMOLJS: JAIC e
9. w&%@qwsu% (A.R.S. §§10-1622.B & 10-2501.A.6) 0 SHS 3 A ~O

Only corperations that meet one or more of the following criteria must attach a financial statement {balance sheet including assets, liabilities and
equityy The corporation is; 1) a public service corporation {e.g., public utilily) as defined in Article XV, Section 2, Constituticn of Arizona.
2) offers its stock for sale in transactions thaf are not exempt from A R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844 A1 {e.g.,
publicly traded). 3) a nonprofit corporatian. All other forms of corporations are exempt from filing a financial disclosure.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person contrelling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been;

Page 3

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jutisdiction within the seven year period immediately preceding execution of this ceriificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of.

(a) fraud or registration provisions of the securifies laws of that jurisdiction, or

{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade faws of that jurisdiction?

One box st be marked: ~ YES NO w

F*YES", the following information must be submitied as an attachment to this report for each person subject to one or more of the actions stated
in [tems 1. through 3. above. . T . - - . .

1. Full name and pricr names used. 5. Date and [ocation of birth.

2. .. Full birth name. ) 6. Sccial Security Number .

3. Present home address. 7. The nature and descripion of each conviction or judicial action; the

4, Prior addresses (for immediate - ' date and location; the court and public agency involved, and the file
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving sither by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 20% of the issuted and outstanding commeon shares or 20% of any other proprietary, beneficial or membership interest in the corperation
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, or charter revocation of the other

corporation?

Ons box st b arked:  YES O NO‘@

If YES, énter the following; Chapter ‘ ‘Date Filed Case Number

If "YES", the following information must be 'sut:mittéd as an attachment to this report for each person subject fo the statement above. 1) The
names and addresses of each corporation and the person or persons involved. 2) The state in which each corporation was a) incorporated
b} fransacted business. 3} The dates of corporate cperation.

12. CAUTION: Signature requirements vary according to the type of corparation. See the instruction sheet for specific
rules. Annual Repotis submitted with incorrect signatures will be rejected.

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| further declare under penalty of law that [ (we) have examined this report and the certificate, including any attachments, and to
the best of my (our) knowledge and belief they are true, correct and complete.
Geifr

Name 3)"'\) - Date

Signature { P S Signature

<3
Titte %f@@ﬁ’f’ " Title

(Signator(s) must be'duly authorized corporate officer(s) listed in section 7 of this report.)

Name Date




