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@)_ ‘ Annual Report Form 99 |2 Registered Agent and Office NOT A P.O. BOX
C 49310 Due No Later Than Naovember 30, 1999

. CARL A. ROSSELLI
Reat to: HH - ¥
SErCnREQrAHY OF STATE 1. Mailing Address - Please Correct, If Not Correct 1310 WARREN WAGON ROAD
700 WEST JEFFERSON MCCALL POST 8966, VETERANS O

PO BOX 83720 .

BOISE, ID 83720-0080 ngTE$ NOURSE MC CALL ID 83438
NO FEE REQUIRED BOX 418 3. Organized Under the Laws of:

* FIRST NOTICE +* MCCALL ID 83638 ID £ 49310

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of ] Managers or ) Members (check ane)

Office held Name Street or P.O. Address City State Zip
CommANDER —WALTER NoURSE ~ Box HIs pecALs, ToA 33635
VIEE CoMat. — JTACK SACKER AMAA — Box 992 7. ’) 7
5. Signature of New Registered Agent 6.

Signature M.ML_ Date _Tw2¢/= 77
Name (oo FRAN LIS D Zo g j4 Title(Caee s _af?,/& . )
ISSUED: O07-03-1999 15577 -




