INSTRUCTIONS ON REVERSE SIDE

Ve * " " N I
No. $46% Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 119’” WILLTAY KHAVETD
Return To i 250 0w PRILLIBPT ST
1. Meniling Address — Please Corroct IF Mot Correct !
Secretary of State ‘
Room 203, Statehouse K & 6 EGUIPMENT, INC. ROISF b PRTLA
Boise, ID 83720 WILLIAM KRAVETZ
250 N PWILLIPPI ST 3. Incorporitﬁd Under The Laws
*#% FINAL NOTICE %% of
NO FEE REQUIRED B0ISE ID &47%70s SOC0 NQ: NG4LERS
| 4. Names and Addresses of Officers and Directors
President William KeaveTz 11849 s Gacdeo PI. Beois e b 837058~
Seerelay:
Dirertors

e e W o Ak, B3N
Vice Pesilont = Hatey w. Go ffths 810 £agle Hills Way £ g9le L

i
5. Naturs of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Pt‘ tro ,e v E ) i f menT true, corract and complete. -
Date JoO- 8- 9 /

New T U.{ﬁcﬂ Te P oci il et y




