INSTRUCTIONS ON REVERSE SIDE

ISSUEDY Dé=30+199¢

-~ - -
No. 325%6 Idaho Corpttion Annual Report Form 2. Registered Agent and Office B
Due No Later Than November 1, 199C JAMES S. COX
Retum To — : 333 VALLEY STREET
1. Mailing Address — Please Correct _
Secretary of State —
Eoome%,SStza(t)ehouse AUTO=PHONE, (ORP. TWIN FALLS I B3301
oise, 7 JAMES S. COX
P. 0. BOX LL i 3. I(;!fcorporit%d Elnder The Laws
NO FEE REQUIRED TWIN FALLS 1D 83303 NO: 032596
4. Names and Addresses of Officers and Directors N
Name Street or P.O. Address City State Zip
~ T &£
President; ~James S Cex Lt 3 3200 e iy F=ils 33/
Secretary. Opmidle.  Con I . € — " s
Directors: )
dames S Coo R . ’ B
5. Nature of Business 6. | certify that this Annua| R as been examined by me and is to the best of my knowledge
. '@ / true, correct gnd complelg
fa&{h’) g,ad(l Signature A Date ?:4L+90
L Name gﬁgﬂf’ \ Title 2y Y,
S~




