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

PROFIT 2
CORPORATION -
ANNUAL REPORT

A
1998 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # P4050

1. Corparation Name

WYO-BEN, INC.

©)

Princlpal Place of Business

P.Q. BOX 1579
BILLINGS MT 58109

Ma:ling Address

P.O. BOX 1679
BILLINGS MT 53103

FILED
Apr 15 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/15/1992
2. Principal Place of Busingss B 2a. Mailing Address 4, FEI Number Applied For
m 2G_| 810201876 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. 4, el i
—l P — L 6. Cerificate of Stalus Desired | $8.75 additionat
2 27] Fae Required
City & Stale | City & State 6. Clection Campaign Financing $5.00 May Be
E o 28| . Trust Fund Contribution Added to Fees
Zip Cauntry l_ Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 29 |30] Personal Property Tax due June 30. [ ves [ No
§. Name and Address of Current Registered Agent 10, Mame and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 sou "I PINE |SLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |®

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the a

" bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the: State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebligaliong of, Seclion 607.0505, Florida Statutes.

it e T

SIGNATURE __ __ .

Signaturé. typod o pranted nane o togastorest agent and ke if appt cable (NOTE - Registered Agenl signalure requited when reinslating) DATE F:.
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TE ¥ 1 pELETE 1.1 TILE O thange L Additien |2
e BROWN, DAVID S. i ‘é’
seeraponess | 801 OLD PINE DR. 13 STREET ADDRESS &
£iTY-ST-2IP BILLINGS MT 14CITY-S1-2P g
TINLE v [ eietE 21 WILE T Change ] Addiion | O
NANE AUER, DAVID L. 2.2 NAME
sreerappness | 1214 LINHAVEN WAY 2.3 §TREET ADDRESS
CiTY-ST-7P BILUNGS Mr - 2 4CITY-57-2IP
THLE L+ T DECETE 31TILE "I Change T Addition
HANE BROWN, ROCKWOOD 22 NAME
steerapbress | 9028 JOAN LANE 3.3 STREET ADDRESS
CITY-5T-21P BLLINGS MT 34, CITY-5T-2IP
TILE v T DELETE 41TMMLE " Change L] Addition
NAME BUCKINGHAM DOUGLAS A 4.2 NAME
sweeraporess | 591 INDIAN TRAIL 43 STREET ADDRESS
CITY-51-2P BILLINGS MT 44 CITY-ST-2P
e ovD L] DELETE 51TI0LE “[Jchange [ Addition
NAME BROWN, RICHARD K. 5.2 NAWE
seeraoress | 1911 YALE 523 STREEY ADDRESS
Liy-5T- 2P BRUNGS MT 54 GITY-51-7P
TILE [J DELETE 61TI0LE T Change [_J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P g 640Y-5T-2p

14, | hereby certi

officer or dirggtor of the corporation or the receiver or

Block 12 or Block 13 i1 changodyr) ar?ﬁctpum
F S PP TS Y "TE T’ m..AJA Z- r/l N

s
R o f

S

.

that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further cerify that tha information
Indicated on this annual report or supplemental annual report is true: and accurate and that my signature shall have the same legal effect as if made under path; that | am an
17!;;; cmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

N o Lo4 0 J_[
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