INSTRUCTIONS ON REVERSE SIDE

IS5SUED: T6-30=199(

- - — ™
No. z248g Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1990 GARY QLSEN
1. Mailing Address — Please Correct 2200 No. WOCDRUFF
Secretary of State : :
gggr:fg%sS?‘t;{t)ehouse LEISURE TIMF, INC. IDAHD FALLS I0 83401 23
’ GARY OLSEN, DRANEY ? WELL 3. Incorporated Under The Laws
BOX 1664 of ID
NO FEE REQUIRED IDAMO FALLS ID 83401 NO: 037683
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address Gity State Zip
President:‘ Gary Olsen 1426 Mojave Idaho Falls ID 83401
S.ecretarg./. Lee Taylor 2436 N Woodruff Idaho Falls  ID 83401
Directors: Patricia Olsen 1426 Mojave Idaho Falls ID 83401
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 and complete.
Wholegale Sales - TVRO ¢ Sianature Date’ JO 30~ D¢
L i vmadl of Title  _ P y




