T - - - o

INSTRUCTIONS ON REVERSE SIDE

I5SUED: N6=30-150(

i . "\
(No. £ AASL Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due Mo Later Than Novernber 1, 199{ J OHN MOON )
1. Mailing Address — Please Correct 4 5. Ne 60D WEST
Secretary of State
Foom 293, Statahouse JOS, INC. SLACKFOOT 1o 23221 23
oise, ID 83720
JOnN MOON 3. Incorporated Under The Laws
4bé6 £. ANDERSON of b :
NO FoE REQUIRED IDAMO FARLLS IO 53601 40: N5680%4
4. Names and Addresses of Officers and Directors
Name Street or P.O. Addregs City State Zip
Presidert STEPhen Mers 277 N HUésp ¢ Kies T0 T3]
ecretary: O vy Moo .
Directors: n L\% N oo ‘*) B\G.Cél 730"{' N & 205
MoN t
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
. true, correga';d omplete, )
@‘j : . Signature ) W’ Date 7// 5//? 12, ;
L IO H)m VTUQL ) Titie S ia . S y
i

4



