™o, Clla7ss [ Annual Report Form 1997
Due No Later Than November 30,

1. Mailing Address - Please Correct, i Not Correct
SOUTHTRN IoAan: MUTILELQAL SRS
CECTL L HARPIS
Y13 AIKEWN ave

2. Registered Agent and Office NOT A P.O. BOX\

FECIL L HARRTS .
1T AIXEN ayr

Return to;
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED

RUHL o Id’ k2314

3. Organized Under the Laws of.

Xx FINAL NOTICE *# | supnL ID 53318 M, . C114735"°
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors .
Limited Liability Companies: Enter Names and Addresses of ﬁ,Managers or Q Members (chack one)

Office held Name Street or P.O_Address City State Zip

PRES vt - TaN Epwers 438 SHour Tws FAlls 33301
VILE ZResi0ENT DBN REIIEY Po Bex 74y FHosHore 1D 3335,
5& ‘/Thé- Cectf HARRLS T3 Alken AVE Bune. 4 FdIie

Rance amsten GARY CHugea, 177 wesT Ap Thpomg 10 3wy

5. 6.

Signature M I / Date fo-l- ?7
| Wame (e CECYf betiRRR s s _SEC/ TRMS
ISSUFED: ?J"‘O4"19Q7 | ) |

£ DO NOT TAPE OR sTaple 3 IELLL )




