L Annual Report Form
Due No Later Than November 30,
1. Mailing Address - Please Correct, i Mot Correct

TRI=STATE KART KARE INC.

1995\, Registered Agent and Office NOT A P.O. BOX\
HCLLAND § HART LLp
101 S carPITOL BLVD ]

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FEE REQUIRED 3. Qrganized Uinder the Laws of:
* FIRST NOTICE = JEROME ID 83335 ip 1173817

Caorporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or 2 Members (check one}

307ISE I 33702
PO BOX H

Office held Name Straet or P.0O. Address City State Zip
prss. Noray & (apicos, Ao By H Silome |1y 93338
Cec Rrw zf/ 3 f?swdas P0.80 1 SR e IV 4537 ¢
5 Signature of New Registered Agent 6. i
Signature Date lr}ff

Name [fredor Title _%& —/
. H . BTt

[..DO NOT TAPE OR sTaPLE N




