R_JO C 47539 Annuai Report Form 1997 12 Repistered Agent and Office NOT A P.Q. BOX
— ‘ Due Nofater Than Novemnber 30_, PETER 2 WILSON
SECRETARY OF STATE i e OTTeet. 4 NO 5626 KODTEMNAT
700 WEST JEFFERSON NBPLES ARTA VOLUNTEFR FTRTMA
PO BOX 83720 ; - E
BOISE, ID 83720-0080 _ FONNFRS FERR 10D . 8:3805
P2 BuX T4R : ‘
NO FEE REQUIRED COUNTY RD 7 3. Organized Under the Laws of: "3
*k FINAL NOTICE = NAPLES ID 83847 ID C 47959
4. Corporations: Enter Names and Addresses of President, Secretary and Directors !
Limited Liability Cornpanies: Enter Names and Addresses of 3 Managers or J Members (check one} '
Office heid Name Street or P.O. Address City State Zip
Pri‘r; T einy Gua P""muf M) af A TL e85y,
\ . d ; . h—'_'ll i e
o Prsident  Xew Cors Pz ias D &3 L
e Ko leon Gorte N ;.‘ffi,% IO iz
‘ - e— 5 f ’ , s
TreoS JoK Frivls  Box 24544 Negles  Fo o
‘ Tony Kohriwsser Nafles L W
EOEU*J‘ POt (o [Jaglas TP 4
5. 6. 1 certify that this Annual Report has been examired by me and is to the best of my
knowledge true, corregt and compfete. i / !
Signature M@ vete __LLJ11[27
Name [y Jack, e Frtts Title __Lr@asSuper jJ
ISSUED: TI=0%3=-79%7 i TU&T 3



