T I Ariiidas heport Form 1593 |2. Registered Agent and Office NOT A P.Q. m
Due No Later Than November 30, JONN A NA GY :
1. Mailing Address - Please Corract, if Not Correct 519 SOUTH MAIN STREET
HOG HEAVEN HOMEMABE ICE CREA
JOHN A NAGY
PO BOX 8633 51¢ SOUTH MAIN S7

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = MOSCOW ID 83843 Ib C 7567S

4. Corporations: Enter Names and Business Addresses of Presidant, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or QO Members (check one)

MOSCOW ID B3843

Office held Name ‘ Streef ar P.0. Address City State Zip .
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5- Signature of New Registered Agent 8. // % |
Signature 2 A Date ?-/2;/4g
- Name {F.I;iyz?fzg)or / pr‘fN X" /Vﬂb\j Title Aﬂfuﬂ“ r- )
) I3TT99s 28907

¢, DO NOT TAPE OR STAPLE 3




