e w Rl

N INSTRUCTIONS ON REVERSE SiDE

ISSUED: DE=30=1590

g
No. s53;27

Return To

Idaho-Eo ,_poratlon Annual Report Form
No L%ﬁan November. 1, 199G

2. Registered Agént and Office

1 Ma;lmg Address — Please Correct

Secretary of State

JAMES R, GILLESPIEL
B?717 VINCENT, BCX 1348

Room 203, Stapgh DAR A B S 0 " CW ?m 4
Roo ?ﬁna?ﬂ ;qawo sgc;us& LgEON-A s0cTA 01SE 1033705
&ﬁ gTAVE UWe JER. .- - 3. Incorporated Under The L.'emls) -~
-‘“f.’{ 0f 485 S0UTH LINKDCQ’ - of it — y
g ORE N
NO FEE REQUIRED MERIDIAN f” .Iz?:;_.;?:iéré;l\ e NO: 053227 E i
4. Names and Addressés of Officers and Directors i ) T ' i} . ’
Name Street or P.O. Address - City State Zip
rescen: Lowwe de Boel 495 S, iuider  YWeridian Lela 83642
. cretary: G—; M _l_' C . .
Directors: WA 5 ~os = )-G:j h lq_,ncj }30] sS€ Ida_ g3 706

5. Nature of Business

Signature

8. | certify that this ual Report has been examined by me and i |s to the best of my knowledge
true, correct mplet

pe /D~ /)5 GO

\J]m

(ROUVIC\ P)aeon Clwls | ame 227 7
-/ J

u-Hlu
77

e CSecvetar :\’ p




