No.

Annual Report Form
Due No Later Than November 30,

107272 1999

Return to:
SECRETARY OF STATE

2. Registered Agent and Office NOT A P.O. BO%

SUSAN M POPPINO
705 LAKE ST

700 WEST JEFFERSON PMS, InC.
PO BOX 83720
BOISE, 1D £3720-0080 SUSAN M FOPPINO SANDPOINT ID 83864
705 LAKE ST ‘
NOQ FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE +* SANDPCINT I0 83464 ID 107272
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Cormpanies: Enter Names and Addresses of () Managers or J Members (check one)
Office held Name Street or P.O. Address City State Zip
Peesipen™  _Susan Y1 Poepive 31 E Comenace LA SAcie 10 §3rco
o e
_Sécuraﬁ:rﬁ&y FREDIE )Dof’p INO - —
5. Signature of New Registered Agent 6.
Signature > SJN.-DA—?Q L0 Date 7,// ?!/99
Name g{:;‘;f'_j_u_s,dd »’V) Dd 2Lcraly Title pl@! < NEMNT /
ISSUED: 07-035-1999 31728



