ISSUED: 26=30-1%90

y _ INSTRUCTIONS ON REVERSE SIDE ‘
f . N v \
No. 8358% ldaho Corporation Annual Report Form 2. Registered Agent and Office
Roturn To Due No Later Than November 1, 1990 . DONNA MA SON
1. Mailing Address — Please Correct 4 430 BLUE LAKES BLVD.
Secretary of State :
g°f’mfg:;'3§‘;;"’h°““ RENTER CENTER, INC. TWIN FALLS I0  E3301 238
oise, DONNA MASON
o 3. Incorporgted Under The Laws
430 3LUE LAKES 2LVD. b v
NO FEE RcQUIRED TWIN FALLS ID 83301 NO: Q33583
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Donna /"""" 3o Bfee Aakes 3/"/ _z‘_ b E‘:’ ‘E%a gi‘;‘il
Secretary: Tehey //- §ao s/ Sain Ave il ’__w' ﬂ‘_:‘ ¢ ;'J: g3 ‘,,
Directors: Kem Magow g15 Lastland - i Falls

5. Nature of Business 6. | certify that this Annualll Report hgs been gxamined by me and is to the best of my knowledge
true, corr complete. '
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