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No. 5pz1x Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November™ 1, 1 92 JUDY SALLARD=MORRISON
1. Mailing Address — Please Corract 413 NORTH ORCHARD
Secretary of State ‘
Room 203, Statehouse nE; TN . BOTSE 0 83704 19
Boise, ID 83720 N AN  ORRISOK ors
JODY BALLARD-"ORRISCK 3. Incorporated Under The Laws
413 NORTH ORCHARD of 1D
NO FEE REQUIRED BOISE 1o BI704 NO: 026318
4, Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
Boise’ ID 83709
n

President:
Secretary:
Directors;

Jody Ballard-Morrison 111 Oakhurst Way
Harold L. Morrison

5. Nature of Business
lounge

6.1 certify that this Annual Report has bheen examlned by me and is to the best of my knowledge

true, correct and compiete.
P
Signature @/

oate 7/20/90
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