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/NO. 106380 Annual RePort Form 199 |2 Registered Agent and Office NOT A P.O. BO%
‘ p - Due No Later Than November 30, SCATT POORMAN
eturn tQ: A g Addre Y
SECRETARY OF STATE - 1250 IRONWOOGD DR, STE
700 WEST JEFFERSON B K L INC.
PO BOX 83720 .
BOHSE, 1D 83720-0080 11315 COVERNMENT WAY COEUR D'ALEN ID 33814
NO FEE REQUIRED NGOV - 3. Organized Under the Laws of
* FIRST NOTICE = HAYDEN TD B8RS CA 106380
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirmited Liability Companies: Enter Names and Addresses of Ll Managers or ) Members (check one)
Qffice held Name Street or P.O. Address City State Zip
Ced EDWARD L. KEARN P,0O, BOX 4063 Oranqe CA 92353
CFO b. N. Kearn P.0. Box 4063 Orange CA 923673
Director E. L. Kearn Jr. P.0. Box 1385 Havden 19 33135
Secratary £. F. Kearn P.0. Box 4339 Orange CA 321363

& Signature of New Registered Agent

{Typea or

Name Printed)

Titl

Signature /M(%"/ Date //3/??
Lric F KEARN m&&faﬁ#@

~/

ISSUED:

07-03-1999

5102



