Mo, € B5457

Annual Report Form

1999 |2 Registered Agent and Office NOT A P.Q. BOX

1 = I=Ty9y

Dwe No Later Than Movarmber 38, ARTAN BARSOTTI
‘ Hmj“‘m‘ o 1. Mailing sl e, (B Bt Sorrect e L o r ‘ gT ‘
SECRETARY COF STATE 215 PICABQ ST
;;%mwg%szwgwmsow GREYHAWK ALPINE CENTER CONDO STE IG4
B 83720 KETCHUM 10 83340
BCHSE, 10 83720-0080 0OX 10059
MO FEE REQUIRED 3. Organized Undar the Laws of:
* FIRST NOTICE =* KETCHUNM YD A3340 ‘ I L RS457
B, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirmiked Liakabity Comparies: Enter Names and Addresses of () Managers ar O Members. (check ame)
‘ Chitiimen ek Mame Street or P.O. Address Gty State i
Wl Gy e T bon e i L
fo S oR ) fo  bor (eo6d BT, T 53340
s fness Do Bowdh o Bs (wsq i tlom, Lo T,
% e Tt o “ M" i " " u H
o . il ‘ i
e eX e g " Ly
B Signature of Rpel Registered Agent fi. = N
oy . Signature M% Date ”1'1 i aM 14
%}Mﬁh | Name feto_ P, Pegui, Title _S3¢ | freag )
ISSUED: U7 [ |



