(P/\IO" £ 27993 Annual Report Form 1594 |2 Registerad Agent and Dffice NOT A P.D. B'O;f
1 : ' Due Mo Later Than November 30, - .
 Raturn to: 1. Mailing Address - Please Gorrect, If Mot Correct | EVERTA J THOMASON
P ECRETARY OF STATE L Mailing Sddress - Please Correct, If Mot Correct 2T, 2, 39X 17
;%m‘a%ﬂxsggﬁgﬂmsem AEUIENS COMMONITY (LU, INC.
N FEE REQUIRED RT . s 33X 3, Organized Under the Laws of:
* FIRST NOTICE =* REYRENS ID 43348 15 £ 279949
4. Corparations: Enter Names and Addresses of President, Secretary and Directors
| Lirnited Liatility Companies: Enter Mames and Addresses of B Managess or [ Members {check one}
[ Citficer hale Name Street or P.0. Address City State Zip
: , L N » tE
p‘w e gewt Loweine Y lc‘-afqt ',m&u_,la Ry 2 Box -1V \y e eat [ S3s 4
. . . -2 ) -7y B
Mw‘e‘“ P\'E’Sudemf Lova b ders s Wox | ‘\’e‘:yle: ) o o
. ¢ L= Keslows T sy g
: mw e u\n LYt e Wi . Wro 2 60 ) =
\ s . ) Cois b PECE z%
“““““““ - e, r 9 ide. 17d- tlewkons i _
vean P wevta “Thewagea ST
| l
i I
B iﬁ I certify that this Annual Report has been examined by me and is td the best of my | |
I MATURE OF 3IUSINESS | knowledge trye; correct and complgte.
i :  Signature . ‘ Date Q- X =% lo
i q 'ROFIT 5 : o : '
U NON PROFIT ORGANIZATION apew_ Evecta bioreecan  Title 1 ipeet wa s y
"1 ISSUED: J7-0€-1995 71701 :
"



