mo. C 105966 Due no Tater than Apr 30, 2001

2. Registered Agerit ang Office NO PO BOX

Annual Report Form

Return to: 1. Mailing Add C tin this b if licabl oy D WAD
SECRETARY OF STATE _ Mailing ress - vorrect in this box. if applicable 721 NORTH AVE
700 WEST JEFFERSON V 1T CORFORATION r/ 72/ . 3ed

DON D WADE
PO BOX 83720 SANDPOINT, ID 83864 Ave
BOISE, ID 83720-0080 PO BOX 645

3. New Registered Agent Si t
NO FILING FEE IF SANDPOINT, iD 83864 ~EW Rhegiste gent signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary

and Directors,

Office held Name Street or P.Q. Address City State

Zip
Pres.+ Don D.Wade PO, Box L45 Saudpoin!  ID 23864
Dl.f'Cr.'f'Or‘
Sec-Treas. Julte 8. Wade PF.0.Bsx %5 Sawdpont  I'D 9336Y

< Direcldr

5. Organized Under the Laws of 6. ﬂ
IDAHO Signature on ﬂ‘ M‘ 1I?_alte il‘f/"o[
o itle:
C 105966 | Name izt _DON D, WADE xwxs _Pres, B

T e b 4= . TR bt s, r—— _—— —




