Annual Repon Form [2 Hegistored Agoent and UHoe NQT AP O BOX'

No. : 2
C115658 Due No Later Than November 30, 1597
Return to; MARY  NOVACK~aieddde
SECRETARY OF STATE 294 E Ci™BPA 57T
TO0 WEST JEFFERSON NOVACK HUMES, INGC.
PO BOX 83720 canLe i g1
BOMSE, D 83720-0080 2L " i a:51¢

NO FEE REQUIRED 594 c C(FM3RA ST

3 Otganized Under the Laws of

* FIRST NOIICE =+ EAGLE ID wlnlg 1D (119658

“jf‘ 4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Ii Limited Liability Companies: Enter Names and Addresses of () Managers or J Members (chack one)

. Office held Name MM% City State Zw
; %:,w{ Aoty Novaeck K99 E. Bra S éajlt o y3bld
'y

"

X "

‘\ Stcwtany Mieiule Gutretrer

B. 6.
; Signatur Date Z/‘/é/?_;’
:i \ Name Lree™ Title M—__. -/
12e89

i TSSUED: O7-06-1

ST "
! i L

907

e g, R

L DO NOT TAPE OR STAPLE

L
y

=



