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

CORPORATION FLOMOA DEPATTMCNT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000000478 (4)

1. Corporation Name

SECOND CONTINENTAL CORPORATION

O RO

Principal Place of Business Mailing Address
10001 US 27 SOUTH PO BOX 3775
SEBRING FL 33870 BILLINGS MT 50107
DO NOT WRITE IN THIS SPACE
3. Dale Incerparaled or Qualified
01/29/1897
2. Principal Place of Businaess 2a, Mailing Address 4, FEt Number Applied For
21 Ts| o 81'0344566 Not Applicable
Suite, Apl. #, efc. Sute, Apl. #, elc. i
Y P F— ‘ P 6. Certificate of Status Desired M| $B'75 Additional
szz—l 2‘r‘| Fee Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;;I _ 3_g| Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KREL"'EN' JAN 81| Name
10001 Us a SOUTH 82| Street Address (P.O. Box Number is Not Acceplable}
SEBRING FL 33870

83

84| City FL

85] Zip Codo

11. Pursuent o the provisions of Seclions 607.0502 and 607.1508, F lorida Slalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and sccep the cbligations of, Section B07.0505, Florida Slatutes.

SIGNATURE

:

Signature, typod o printed nanw: ol regisiancd agent sad itk i ap) deabie {NOTE - Registerad Agoml sionature requiad when reanstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T peceTE L3I [JChange L7 Addition
HAME GREYTAK, MICHAEL S 12 KAME
staeet aooness | 2097 ANDROMEDRA LANE 1.3 STREET ADDRESS
CITY-$T-2IP BILLINGS MT 88105 1.4 CITY-5T-2P
TITLE v T oEcee 21T [ Change T Adgition
NAME GREYTAK, PATRICIA L 2.2 HAME
stAeeT ADpress | OA WILLOUGHBY 2.3 $TREFT ADDRESS
CITY-S1-2IP STEVENSVILLE MT 50670 2.4 CITY-§1-2IP .
TITLE B I OFLETE LATE [ Crarge L Addition
NAME LINNELL, WAYNE E 32 NAME
stheeT aporess | 900 CENTRAL, AVENUE 3.3 STREET ADDRESS
CITY-§T-2r GREAT FALLS MT 59401 _ 34.CITY-ST-21P
TILE ] DELETE 41 T0LE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-s1-21p 14 0ITY-$T- 7P
TILE T oeLete S1TIILE [_Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-51-2P
TITLE [T DELETE 61TITLE TTchange L] Acdilion
NAME 6.2 NAME
STREET ADORESS 63 STREE? ADDRESS
CITV-8T- 2P 64 CIFY-§1- 71
14, 1 hereby cerlify thal Ihe information supplicd wilh this filing doos nol qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual ropor or supplemental annual reporl is irue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporalion or tha receiver or trustee ompowerad to execule this report as required by Chapler 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if chapged, or on an altachment wilh an address. /__ g_/o

R R B EvE B R : . } p_— ".. R '”. Lot J’rn ji% ! A ™ v s e T

CR2E034 (10/97)



