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No. 44729 é’_f‘ Idaho Cotporation Annuat Repert Form. 2. Registered Agent and Office
Retup To. 6‘\,\‘0 Due No Later Than November 1, 199 Andrew W. sMcRoberts
. 9‘8}& State 1. Mailing Address — Please Correct 1448 Bast Center N
- | Pocatello, Idaho 8320
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4. Names and Addresses of Officers and Directors o v
Name Street or P.O. Address City State Zip
President: Andrew W. McRoberts 1448 Fast Center Pocatello Idaho 83201
Secretary: Jacqueline McRoberts 1448 East Center Pocatello Idaho 83201
Directors:
Andrew W, McRoberts Same
Jacqueline McRoberts Same
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5. Nature of Businesi < o 8.1 certify that this ArRual Report has been examined by me and is to the best of my knowledge
iy . true, correct and plet .
General & Thorad®c ﬁgery Sighature A \:J’fﬂ' 24 Mﬁ,\/\—/ bate 10-30-90
L 9; Name 47253 C,ﬂﬁhn A, Engl‘éon, CPA Title  Accountant Y,
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