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[No. 9906¢ Idaho Corporation Annual Report Form 2. Rﬂgmemd Agent "and Office W APO.BOX )
Return To Dus No Later Than November 1, WINSTON V. BER?D

Room 203, Statehouse IDARD FALLS Ib 93407
Boise, ID 83720 WINSTON V. BEARD
P O BOX 51718 AVE 3. Incorporated Under The Laws
* FIARST NOTICE » of 10
"MO FEE REQUIRED IDAHG FALLS ID 83402 NO: 99842
4. Names and Addresses of Officers and Diractors MUST BE PRINTED OR TYPED
NName Street or PO, Addregs City State o
Pragident: Annette Lee 1945 E. 17th Street Idaho Falls D 83404
Secretary: Winston V. Beard P.0O. Box 51718 Idaho Falls ID 83405
Directors: Rheim B. Jones 2035 E. 17th Street Idaho Falls D 83404
James A. Haney 1945 E. 17th Street Idaho Falls ID 83404
William E. Armour 2001 s. Woodruff Idaho Falls ID 83404
Vernon B. Beck 333 8. Woodruff 1daho Falls 1D 83404
Jackie Street 1945 E. 17th Street Idaho Falls ID 83404
Craig Z. Hall 1660 John Adams Parkway Idaho Falls ID 83401
Annette Lee
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8. | certify that this Annusal Raport has been examined by me and is to the best of my knowledge

‘ true, correct and complete.
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