e

No.

Raturn To
Secretary of State

Idaho Carporation Annual Report Form
Due No Later Than Novermber 1,1 992
1. Mailling Address — Please Correct, If Not Correct

2. Registered Agent and Office NGT A P.O. BOX

~

CHAD LESTER JENSEN
318 WEST CENTER

ng’mlzg:’é'ag;tzﬂsehousa ADVON DISTRIBUTORS, INC. SHELLEY ID 83274
is8
318 WEST CENTER . 3.;corponiabed nder The Laws

* FIRST NOTICE =

NO FEE REQUIRED SHELLEY ID 8%274 0000 NO: 92474
4. Names and Addres_ses ql Officers and Directors

Name Street or P.Q. Addregs City State gip
President. — }/vannc Jdensen Si1E w Center \Suuhc//(.‘/ ..J,[) §32 7%
Secretary: —  Sandre- &1 rc A 126 Kirkhanm (- kS/)c//Cy 0 5§32 7Y
Directors: — ' Chad L Tengen 36 (v Center Shceticy Zn §327Y
Yvanne TenSea 31 & 3 Cenrer Shcley TOo  £3279

5. Nature of Business

6. | certity that this Ann

| Report has been examined by me and is to the best of my knowiedge

_ J true, correct and cpfplete. ?
m @l /- Of cr Signature { Yy / o Date 7~ j 9 2.
Name fy o) Sandra e do Titko Sec/ 77 pes.

J/




