‘ Annual Report Form '+ |2. Registered Agent and Qffice NOT A P.O. BOX
| € 50473 Due No Later Than Navember 30, 1999
Retugp to: ‘ Dloaes ROBERT Hae BREMAKLUS
SECRETARY OF STATE 1046 WEST CASCADE
T S oM ROBERT H. REMAKLUS, LAWYER.
BOHSE, 1D 83720-0080 ROBERT H. REMAKLUS CASTADLE 0 83511
NO FEE REQUIRED Pe 0. BOX 759 3. Organized Under the Lavws of;
| CASCADE 1o 33614 1n ¢ 50473
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Cornpanies: Enter Names and Addresses of U Managers or J Members (check anel
Office held MName Street ar P.O. Address City fitate B
Robert F. Remaklus (Pres,} P, O. Bex 759 Cascade, Idaho 83611
Peggy S. Blow (Sec*'y} P. O. Box 759 Cascade Idaho #3611
Robert H. Remaklus (Dir.} P. O. Box 759 Cascade Idakp 83611
5. New Registered Agent Signature 6.
‘ ol T il A :
SMnmwe<;an-na&1¢“~wjhﬂﬁr” Date November 18,3199
\ : Name {7¢” Rohert E. Remaflus  Tive .ZEES ident

IsSuUEp: 10-01-199¢ 5074

i
: . il



