il L 3885 il Annual Heport Form 1994 |2 Registerea Agent and Uttice NOT A P.O BOX
— . - e‘ No Later an Navembr 30, SN R "'i'errj H‘ﬂ'ﬁn
eturn to: 1. Mailing Address - Please Correct, IF Mot Correct P
SECRETARY OF STATE W Valley P
700 WEST JEFFERSON MIDVALE SWIMMING POOL INC. Ao
BOISE. 1D 83920-0080 SHELEY RIS Tlemy Hodono MIDVALE ID 83645
NOQ FEE REQUIRED aaaq, ‘ ‘&ﬂ M 3. Grganized Under the Laws of
* FIRST NOTICE MIDVALE ID 83645 1D £ 32824
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lilmﬂled Lnabllny panles Enter Names and Addresses of O Managers or Members (check one) p
Oﬂice held ?treet or P.0. Address city state z_':g
dwf W 350 Scheol 4 M. dvate IO %3
Secretany Ty ”OFN-'\ 3204 Ualley Ref Mi ducle W LS
“Treasurer ot fo. B . .
| J"m as. r Y .
letdw Caro gn wm e ¢, t. i
D e chor Narty Jortosciel Lo E)axt% « 1 .
Vitehar SHenaan Williams 2304 UM!@ Pl u :‘. ‘o
,M,r Blendr g, Box 70 “ " -,
@mham 0. Bo 43
5 Sagnature of New Heglstered Agent 6. %‘b&”\/
j % Signature : Date %—- L‘) “q?
| Name D7 I A A Hawr#on Title M.cy__)
m 16229




