‘ "/F;]Q C 7732% Annual Report Form 193 |2 Registerad Agent and Gffice MOT A P.O. BO\";
l Due No Later Than November 30, _
Returm tox 1. Mailing Addrass - Please Gorrect, If Mot Correct > :JU 6.AS 7, NE.SON
SECRETARY OF STATE ' 30 MEIMORIAL JRIVE
790 WEST JEFFERSON AALF CIRCLE CORPORATION
B O Bo20-0080 Mo T. LAWREVCE, JR. TDAn3 FALLS ID 83431
‘ - ‘ £
N0 FEE REQUIRED 553 N. POPLARs STE. 3 3. Organized Under the Laws of:
% FIRST NOTICE =* CASPZR WY 52621 | WY t 79333
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Lirmitesd Liability Companies: Enter Mames and Addresses of O Managers or J Members {check ane)
 heldd Name: Straet or P.O. Addrass City State Zip
Prwmidmwt M.T. Lawrence, Jr. 550 Wo. Poplar, Ste. #3  Casper, WY 82601
S&WWEtmry Secretary 550 No. Poplar, Ste. #3  Casper, WY 82601
mim:mmwr M.T. Lawrence, Jr. 550 No. Poplar, Ste. #3 Casper, WY 82601
Mrector M.T. Lawrence, Jr. 550 No. Poplar, Ste. #3 Casper, WY 82601
‘ 6. | certify that this Annual Report has been examined by me and is to the best of my | |
- NATURE JF 3JSINESS knowledge trub, andg
| Signature A% u Date 9/30/96
. CATTLE NCHING ‘ 5 tar
‘Q% } CATTLE RANCHING Name {2 £athleen Lawrence Tie _ecTEtary
j LSSUWED: I7-06-19%5 4592 '



