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(No. T idaho orporatlon Annual Report Form 2. Registered Agent and Office
Due M Later Than November 11990 EeVa. HIMES
Return To — 326 £, BLACK CANYON

1. Mailing Address — Please Correct

Secretary of State . .
Room 203, Stesehouse CENTRAL MESA GRANGE NO. 415 EMMETY 1o 83617 °

’ Es V. HIMES 3. Incorporated Under The Laws
326 £o. BLACK CANYON HWY of 1o

NO FEE REQUIRED EMMETY ID 83617 NO: 025435
4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
President: F \/ I-LI ~m k5 3 &Q = Bkht}(cﬂﬁr\gm E“}nﬁf'\(’ léﬂ- (33(‘]7

Secretary, B A LBARA M AU EREATN g(-;.\.i_q_uﬂ&nz EW\MEH A
Directors: ~Ahoy d %% F:c{-f FEAd + Ho % Mgk EwwWEYT ldn ?%Z:;
£ @"5“‘\ Gay Lowrk® BAUFF Rom b £ wmkyT a

5. Nature of Business 6. | certify that this Annual Repprt has been examined by me and is to the best of my knowledge

oo S NAIANARL) o 7/ 24 /95

k Name f/5ed o Title y




