er— 0O _NOT. TAPE OR

PERTSN N A I Annual Report Form 19%5 12 Heglstered Agem ang Orﬁce NOT A P O BUX

Dug No Later Than November 30,
Bddress - Please Correct, If Mot Currect
DELAUTER, IMC.

ROBERT DEWLAUTER COFUR O*ALEN ID 383814
1567 LOOKOUT DR.

ROBERT DELAUTER
2313 N 4TH ST

Raturn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

1. Kiailing

NO FEE REQUIRED 3. QOrganized Under the Laws of:

*x FINAL NDTICE 4w COEUR D'ALENE I 43314 Ib £ 27184
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (O Managers or (2 Members (check one}

Office hold Name Street or P.O. Address City State Zip
Wesident Jeanette Delader 1361Lookont 4  CDR T 83816
] "
{ reasuret

Vice Presid ent Robert L. Delasder 15671 Locketdr CDR  ID 3385
SeLMrtl " it

| 5 Signature of New Registered Agent 2 i : _
_';5} Signature i J_/LS.L_L ;.
(.

Name %‘3,“’ Title

135UeD: TU-U3-T1998 Y83/




