Return To
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manh Lorporation Annual Report Form
Due No Later Tran. lovernber 11992

1. Mailing Addrosy — Please Correct. f Mot Correct

(£ Hegistered Agent and Otfice’ NOT A PO. BOX

FOSTER DONALD KuNZ SR
839 N GARFIELD

| Room203, Staehouse | NEMQ! PLURBING, “INC. POCATELLOD ' I0 83204 |
;. Botee. 1D 83720 FOSTER DONALD-KUNZ SR 3. Incorporated Under The Laws
£ 839 N GARFIELD - oD Lo s
* FIRST NOTICE b | &
NO FEE REQUIRED POCATELLO ““"*4'5 15 83204 0000 | no: 98685
z.‘mwu"noaamAddre_rsses of OmceraandDirectors ,(:\f.;(' ‘»0, ;- . - |
. | Name | Street or P.O, Address City State  zip
Presidant; Mawreen B. Kuuz_ ?39 Yo. Garfleid Poc.-\#allo, b ¥3a04
Secretary: Foster Dowald Ku,.,z Se €39 No. Garfierd ocm‘e/!o, D ¥3204
Vice Presidont: Robcrr‘ Zac.kar\l K\,wz Co ). 50 Soutl B}n:h@aef, D £32a1
|
Nature of Business 6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corl and complete, }?
. Signature CLAAN R st B . LAy Date - ’Y'A"?J
P,“"‘b’ = Name hi)” Mawreen B. Kunz Cf/ e President y
: ~
\‘
e— |
““““ GEE—

-




