1 Arnual Heport Form 143 J |:
| Cue No Later Than November 30, ‘
1. Mailing Address - Please Gorrect, If Mot Correct
SUmac MANAGEMENT, Lol
KENMNETH w TURLGZY

S4d KINSWOOD ST

2. HBHIS:-EFIE(J.AQBI’-[ and Cfice NQT 4 PD IBU?".\
MLRK FOLLER
TOY g STREET

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, D 837 20-0080

NO FEE REQUIRED
* FIRST NOTICE «

TDAHD FALLS  ID  #T4N2

3. Organized Under the Laws of:
IDAHD FALLS

I0 83404 1D W 1272
4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Mames and Addresses ofxGk Managers or ] Members {check one)

Office held MName Street or PO, Address City State

Manager Richard K. Hale P.0. Box 1895 Idaho Falls ID 83403

8 Signature of New Registered Agent | 6.

Signature @ = F{ A Date 11/6/98 —
Name [t R ichard K. Hale Title _Manager :
kmmm
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