Annual Report Form

b 190 ¢ |2 Registerad Agent and Office NOT & P, BOX
e No Later Than Novemper 30 ‘ 1
HMW"W:‘ 1Mmmgﬂwm%4mmchmmwwmcmmm SILLf J BATES
SECRET, \BY OF STATE 527 MATN 5T
200 WEST JEFFERSON WI0D wHACK:2S Iyc,
ggﬂggfgggago_m SILLY aates ASHTON Iv 83429
NO FEE REQUIRED PO BOX ¢ 41 3. Orgenized Under the Layes of:
* FIRST NOTICE =# ASHTON I0 834245 Ln £124417
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirmited Liability Comparies: Enter Names and Addresses of & Managers or O Members {check ongy
Gifice. helg Name Street or P.O. Address City State Lip
: e — y
e E;‘H? J Bades Sl Sb g Tis &34 2,
Xerehin e A TakS 529 0 5t Aontan TD 8345,
5. Signature of Newe Registered Agent  J&. L o I
, }\R -G
Signature, Ziots 1\ Date A~ [ {55
Name ‘m*% Title ey s oy J
— .

I§Sueo: 07-03-1999

o
100464 !



