FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g
0wy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H8425
TOM PARK & COMPANY, INC.

0)

Principal Place of Businoss

Mailing Addross

FILED
Apr 03 1998 &:00am
Secretary of State

1

219 8 HAOGIN 3516 S4TH ST W
RED LODGE MT 53088 BILLINGS MT 58106
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ 11/06/1985
2. Principal Piace of Business 2a. Mailing Addréss 4. FEt Number Applied For
r;ﬂ E] 59”2615252 Not Applicable
Suite, Apt. #, etc Suile. Apt #, ete o ) $8.75 Additional
;2—] 27 5. Certificale of Status Desired O Fos Floquired
City & State | City & State 6. Election Campalgn Financing $5.00 May Bs
;;l 281 Trust Fund Contribution Added to Fees
Zip Country __p Country 8. This corporation owes o has paid the current year Intangible
24 El 29] EI Parsonal Property Tax dus June 30. Yos  [JNo
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
HANLEY, PATRICK M 81] Name
700 N m(w RO 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 208
MELBOURNE FL 32935 83
B84} City FL IBSI Zip Code

11, Pursuant 10 the provisions of Seclhions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
office of registared ageont, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.

SKGNATURE e I e
Signaare. lyperd of et cans o regeatercd Al wad nthe i apaheatie (NOTL - Registored Agenl signalure required when renstatingy DATE
12. OFFICE IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne DP T DELETE TAT0LE [J Crange ] Addilion
NAME PARK, THOMAS R. 1.2 NAME
strecr aponess | 9916 SATH ST W 13 STREET ADDRESS
CITY-$1- 2P BILUINGS MT 14 GITY-51-21P
TLE 7 eLeTe 21 TILE Jcrange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-$T- 2P 2 4 CITY-§T-7P
e [T oeleTe 31TIMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-21P 34.CITY-ST-2P
TME [T DELETE 41TIME [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 440ITY-S1- 7P
TILE [J DELETE 51 VILE L change [ Acdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-21P 5.4 CI1Y-§1-2IP
TILE [J DeELETE B.1TILE [LJchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P 54 CHY-ST-21P

SCICNATLIIRE:

14, | hereby certify that tha informalion supphcd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recever or trustoe ompowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment

ith an address.

ﬂﬁf;\ns R, PANIC

3/320/9¢

Hog £51-93 ¢35~

CR2E034 (10/97)



