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No. ¢ 93077 Annual Report Form 1925 (3. Registered Agen and Office NOT A P.0. BOX)
Due No Later Than November 30, CYREL LEF LARSEN
Return to: 9 Address - Please Co ot Corre 502 VALLEY DR.
o0 MRaT  ErE RN ASSOCTATED ENTERPRISES TNC.
PO BOX 83720 CYREL LEc LARS:zN IDAHO FALLS 10 £3401
BOISE, |D 83720-0080 502 VALLEY DR.
NO FEE REQUIRED 3. Organized Under the Laws of:
*x FINAL WNOTICE *x IDAHG FALLS ID 53401 In C Q3077
4. Caorporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers or [ Members {check one}

Office held Name Street or P.O. Address City State Zip
Peesitent C.Lee Larsen, S0 Ll Le;z1 i Taabo Al TO 3o/
Treascrtr C Leelarser S (alley Tdahe F#ls 42 S/j%/

- —_— FrA F’H — %
Secrefrng Leanne R larsens Sox patleg b Ldahe PRl Lo £240/

5 NATURE OF BUSINESS

6. | certify that this Annual R rt has b xamined by me and is th the best of my
knowledge tw%
Signature 1% oA Date L/~ T, .

l

COIN OPERATED CQPIERS L .
Name §Fes® ( Lee Lorsek Title ﬂ\f’&/d&ffj'
\_I‘S'S‘b“ﬁi;. o5 +99r ta- 2 2




