"No. © 95931 Due no later than Jul 31, 2000

2. Registered Agent and Office NO PO BO%
Retum to: Annual Report Form ARCHIE GOODMAN
SECRETARY OF STATE _'1. Mailing Address - Correct in this box, il applicable 305 SHOSHONE STREET SOUTH
700 WEST JEFFERSON ARBO, INC.
PO BOX 83720 TWIN FALLS, ID 83301
BOISE, ID 83720-0080 305 SHOSHCNE STREET SOUTH
NO FILING FEE IF TWIN FALLS, ID 83301 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
pess.  ARCHIE Gocmay 1730 mipicwoy DR, Twn Fws  Fa & 5’30;
B, Twm Prus ¥4 §37¢
SEW BAREARE R 60MBndy /730 mPOLEWM
5. Organized Under the Laws of; 6. 4 *
IDAHO Signature e~ Date & /& ~&J
NS © 95981 Name ey’ AU CHIE Goo bmAY Time 2/ @ A ».

Issued 05/10/2000 D4 Not Tape or Staple 866



