‘No. L S3%,7 Annual Report Form 1357 |2 Registered Agant and Office NOT A P.0, BOX
Lug No Later Than Novemb , ‘ . . .
Retarm 1o ‘ T s MICHAEL D. O'LEARY
SECRETARY OF STATE : . ‘ F521 SCoPPTQ
700 WEST JEFFERSON QAKWOROD WOMES, INC.
RO S 0080 MICHAEL B. O'LEARY 201SE D . §3709
’ DRPID ‘ i
NC FEE REQUIRED $321 SCORPI 3. Organized Under the Laws of: ’
% FINAL NOTICE #» BOISE I E3709 g £ 3580%
4. Corporations: Evter Names and Business Addresses of President, Secretary and Directors !
Limited Liability Companies: Enter Names and Addresses of (J Managers or (d Members {check one}
Office held Name Street or P.O. Address City State fip
FREs\DenT MICRAE L D, O'LEARY G521 SeoRpPio 3Eose s %3705
SEcs TREAS Sady A, OLEARY 452y SLoeree Aonse In g 3765

B
Signature m‘%__ ‘F—uyj—
N Name (225" Tite /BT WAEAY

“ISSUED: 10-04-1997

L DO NOT TAPE OR STAPLE 1

5529



