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INSTRUCTIONS ON REVERSE SIDE ISSUEDY De=30-1%20
No. cougo Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1990 BUDDY W HOLMES
' 1. Mailing Address — Please Correct 5467 SADDLE §7 _
Secretary of State o _
e I 13705
. BUDDY wa HOLMES 3. Incorporated Under The Laws
5467 SADDLE ST. of In
NO FEE REQUIRED acise 19 83709 NO: 059689
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: gupbx\ Houmes Sdel SADBLE Bojse /D g3709
Secretary:
Directors:

Name 2ed o U Title

L=

5. Nature of Business 6. | certify that bis~innual Report has jséen gxamined by me and is to the best of my knowledge
' 6 true, cor (¢ te.
L d m EIIJ Signat ‘ Date /g/p&
\ ‘ &D/ 25

iy



