INSTRUCTIONS ON REVERSE SIDE T ISSUED: 10-04=19%0

s : n ™
No. 2534 Idaho Cm‘poratlon Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, KEVIN V. CRGFT
1. Mailing Address — Please Correct 1 1600 OVERLAND AVENUE
Secretary of State " :
R 203, h
Bota (D 63720 " JOHN'S, INC. BURLEY I0 83318
‘ KEVIN CROFT 3. Incorporated Under The Laws _
7 : 1600 OVETRLAND AVEMUE of ip \
*% FINAL NOTICE #x* o
NO FEE REQUIRED BURLEY 1o 83318 NO: 042531
4, Names and’ Addresses of Officers and Directors
Name Street or P.O. Address Cit State Zip
Erosident nyn RHI R 1512 B&‘jm% = 353/%
resident; i g““! ! . 83z
Secretary: ] Ef / 667{ IS
Directors:
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
: true, correct gnd complete. , -
9/({1)6(}#\ M Signature ) Date 10 'Q 4’96
i Name (2 or ;i : ﬁ j’ ' éifé Title
\ Printed) (Nd¢ 4 rOWE MM% Y,




