INSTRUCTIONS ON REVERSE SIDE

ISSUED:

Qé6=~30=-15%0

- i ' i
No. 41599 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 199U WINSTON V. ZEARD ‘ 7
1. Mailing Address — Please -Correct 683 Mo CAPE“IAL AVENUE 5
Secretary of State . : : i
Room 203, Statehouse KATHY'S INCORPDRATED I0AKHD FALLS 10 ﬁswz
Boise, ID 83720 INSTO! 2E4RD
WINSTUN _V' ck 3. Incorporat%d Under The Laws /
Pa 0. EOX 51718 of p
NO FEE REQUIRED IDAYG FALLS ID 234035 NG 5&1590
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: A. Ivan Burden 1111 E. 25th Street Idaho Falls, ID 83404
Secretary: Kathryn Burden 1111 E. 25th Street Idaho Falls, ID 83404
Directors:
A. Ivan Burden 1111 E. 25th Street Tdaho Falls, ID 83404
Kathryn Burden 1111 E. 25th Street Idaho Falls, ID 83404
Winston V. Beard P.0O. Box 51718 Idaho Falls, ID 83405-17.

5. Nature of Business

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct ple

R il i ﬁj ,

etalil of cards & gifts Signature ﬁim Date ~J-q0
Name ﬁfz’;z;” - TvAN Burpead T freeeda X~




