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INSTRUCTIONS ON REVERSE SIDE ISSUED: 06=30-1990
(— B . N
NO.  .ss- Idaho Corpotation Annual Report Form 2. Registered Agent and Office
Beturn To Due No Later Than Novermber 1. 1945 SCOT § LINDSAY

Secretary of State
Room 203, Statehouse

1. Mailing Address — Please Correct

226 MAIN STREET

Boise, ID 83720 DREAM WORLD ENTERPRISES, IN BONNERS FERRY D B3805 1
SCOTT § LINDSAY 3. Incorporated Under The Laws ‘
PaUs BOX 192 of 10
NO FEE REQUIRED BONNERS FERRY I 83805 NO: 091360
4. Names and Addresses of Officers and Directors '
Name Street or P.O. Address City State Zip
' ofF
President: K on/ L mpaIv ¢ rk ' B Ys3 Banes @JT)/ +0 ?:j —
. ; . ; 3
Secretary: SCO‘I’ < Loim 45 ‘-‘Y r:}-I ‘ A S2Y AB Bonners ﬁﬂo’ e ¢
Directors: *
SAME As  peovE
D
5. Nature of Business 6. | certify that this Annual ¢ been examined by me and is to the best of my knowledge
true, correct and co . 4
CI’%{—E ve_ -Tﬁc/a uﬁ/dgiﬁf Signature Date 7/?/46/
L Name ot 8 o ﬁt@ Title Sec y
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