N Annual Report Form 07 |2 Ragistersd Agent and Office NOT A P.O. BOX
No. 5112011 fue No Later Than November 30, 1997 STORPER

1. Mailing Address - Please Correct, If Not Correct

SOUTH EAST ToAAT CADILLAL CE

Return to:
SECRETARY QF STATE
700 WEST JEFFERSON
PO BOX 83720
BCOISE, ID 83720-0080

NO FEE REQUIRED
* FIRST NOTICE * TWiN FALLS I 23391 ‘ in c11e2011

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O] Managers or d Members (check onel

TwIh FALLS i A73M

3. Organized Linder the Laws of:

Office held ) Name Street or P.O. Address Cley State Zips
| Drrfﬁ /T rERS (:1&@ SHoccer PL B weE T Tals  Tha. EE03
v F e Aot vavdine,

} )
rd

£ 4 - i L L |
Signature ( W f o Date 1.~ (677
f

:“}m? Title (%%““TL ra ff-ﬂaf“"’" //1

‘ B -JL=T199 ‘ >7: r
| ISSL{EWD \G?MU& 1997 - Do NOT TAPE OR STAPLE 1, 0

(Typed or
Name g

1427 BLUT LAKES 2LVD NAR



