Annual Report Form - 3. |2 Registered Agent and Gffice NOT A P.O. BOX

NO- g 154
! ® Due No Later Than Novemnber 30, 7 i
Return to: 1. Mailing Address - Please Correct, If Not Correct JoA. SERVISS

SECRETARY OF STATE : 9 b 175 NIRRT 102 WEST
700 WEST JEFFERSON JcgP CRE:]‘( T,a ISATION (O¥MPAN
PO BOX B3720 . N )

NO FEE REQUIRED AouTs 1 3. Organized Under the Laws of:
* FIRST NOTI(E « MALAD CTITY To 83225¢ 19 £ 1154

4. Corporations: Enter Names and Addresses of President., Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or 1 Members (check one)

"'.;

State

Office held Name Street or P.O. Address City

f‘.rc-g,/ié Oﬁcra//fasrm 735 071.:7“ foo’»é/ I;/[

/Z’é’ﬂf‘“érf /?’é’,’-‘“fféﬁif 4o o5 J3/"~§’/"’/C} JIZ/Zi(/ 104[0

See. ?_/"-Mrw‘c é%, “',{ i fC‘ Jevd> Pech

Laloe

NATURE JF 3JS5IVNESS knowledge
Signature g d
D2EEP CREZL LRRIGATION LU (Typed or v .

Name iy

e

ISSVUED: J7-3456-199s



