FILED

Hid
d

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 678251

1. Corporation Name

OAK TOWNE, INC.

(0)

Principa! Place of Business

110 2NDST.S0
PO BOX 249
GREAT FALLS MT 59400

B

Mailing Address
110 2NDST.S0

PO BOX 2249
GREAT FALLS MT 59402

Apr 01 1998 &:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Business T Fii. Mailing Addrass
26

07/14/1980
4, FEI Number Applied For
810268110 Not Applicable

Suita, Apt. #, ot

“Suite. Apt_#, olc

5. Caertificate of Status Desired O

$8.75 Additional

2.
21
2
24

27] Fee Required
City & State City & State &. FElection Campaign Financing $5.00 May Be

E] ;J Trust Fund Contribution Added to Feps
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

FL Jas

—ml g] ZEI ;I Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1) Name
1201 HAYES ST B2( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the a

t g bove-named corporation submits this staterment for the purpose of changing its registered
office or regislered agenl, or both, in ihe State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgalions of, Scation 6070505, Florida Statutes.

Block 12 or Block 13 if chpngh:d, i o an attacthwith an address
SIGNATURE: MM/{/&/

AMa. - Varksa) Kig

SIGNATURE _ . I, B
SIQNAture. Typrd on prntecd NAMME OF fingealering Agent 4t Dl (1 AP At (NOTE Registered Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PU EWitene 11 THLE PST Kl Change L Addition
e MCCANN, S M 12 v MCCANN, A.M

979 0S0S ST STE C-3 T Y
STREET ADDAESS 1.3 STAEET ADDRESS 521 THIRD AVENUE NORTH
ciry-s1-2p SAN LUIS OBISPO CA 14 CITY-SF- 2P GREAT FALLS, MT 59401
L T0 BXoret 21TLE vD Bl Change ] Addition
NAME MCCANN, AM. 2.2 NAME ANDY MCCANN
sweetavoress | 921 SRD AVE. NORTH sasmecianoness | 9119 CHEROKEE TRAIL
CITY-ST-2IP GREAT FALLS MT 2. 4CITY-§1-2IP BILLINGS, MT 5%106
TILE D [T DELFTE IVTME D [T Change ] Addition
NAME ARNESON, M. M. 32 NAME
STREET ADDRESS 33 STREET ADDHESS 2 2 1 0 Fox DRIVE

BILLINGS MT
CITY-ST-2IP 34 OTY-5T-219 BRILLINGS, MT 59102
e V'] KXonere 41 THLE [dchangs ] Addition
KAME MCCANN, A., M 4.2 AME
sweeraoress | 91 3RD AVE NORTH 43 STREET ADDRESS
crv-srzp_ | GREAT FALLS MT 440i1Y-51-2P
TMLE [T DELETE 51TME [J change [ Aadition
NAME KING, K 5.2 NAME
steeraooress | TI0 2ND ST § 53 STREET ADDRESS
CITV-ST- 1P GREAT FALLS MT 54 ITY- 5T-2IP
NLE 7 DEtetE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRACET ADDAESS
Ty -51-2P 6.4 CITY- §T-2IF
t4. [ hereby certily that the information supphied wilh this filinfy does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

inclicated on this annuat report or supplernental annual repart is true and Bccurate and that my signature shalt have the same legat effect as it made under oath; that | am an
officer or direclor of the corpajation of the receiver or trustoe ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=g (U)12T- 2000

CR2E034 (10/97)



