Annual Report Form

1993 |2 Registered Agent and Office NOT A P.0, BOX
Dus No Later Than November 30, 73 _"L "
Hﬂturn ta: 1. Mailing Sddress Plodse Paron If it Py . RATM”NG T NAQE
SECH\ETARY OF STATE . SRy Soldress . Bise L rect, IF o LAt 1‘ 4 ‘;1 3 n‘ g A U E EA 5 T
;%ﬂggis;a;ggfmsow RAYMGND T, WARE, CHARTERED T
BOISE. 1D 83720-0080 149 3ny SyaaRe TWIN FALLS 10 83301
MO FEE REQUIRED s A EAS 3. Organized Under the Laws of
hh FINAL MOTICE %% TWIN FaLLS ID =330 Ib £108704
4. Corporations: Enter Names and Business Addregsas of President, Secretary and Directors

Limited Liabyiliy Companies: Enter Names and Addresges of [ Managers or [ Members icheck ong)

Office eld Mame Street or P.OY. Address City State: Zip
FRESIDENRT RAYMOND WARE 149 TEIRD AVE EAST TWIN FALLS 1In 83303
SEC. /TREASURER RENDA WARE 149 THIXD AVE EAST TWIN FALLS 1D 83303

; jl‘*ﬁ*‘w Signature of New Registered Agent 6. | |
\ Signaﬁur%f/{ Date # -5 —-;,gdg
Name [%e Titte ~/

TE4%




