TR 1181y 7 ' Annual Report Form

Due No Later Than November 30,

1. Maiting Address - Pleasa Correct, If Mot Carrect
CABO ADVENTURES- ‘
CORY CHADBAND BOISE I §3709
8353 W BROOCKVIEW DR

1993 |2 Registered Agent and Office NOT A PO, BEX\

CORY CHADBAND
R353 W BROOKVIEW DR

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NG FEE REQUIRED . Organized Under the Laws of:
* FIRST NOTICE +* BOISE ID 83709 ib 117197 T

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabilty Companies: Emer Names and Addresses of (0 Managers or d Members (check one)

L

Office held Name Street or P.O. Address it

e % g State Zip
lassidesr  Quetmatce Cladbaild 07 Conapy” etehm 20 22|
V- berncidenT  Srmer “C hacdboned 12y LiiprAeg P 7™ S Tere Col 9529
TS vy Chadbomid 8753 bo. Bomteice O€. Fire 10 §5Do5

5. Signature of New Registered Agent E.

Date /o-}a~?€
Title J&#&€— nww’j
24352

Signature

Name [yl “47
ISSUED: 07-03-1993

DO ~NOT TAPE OR STAPLE Y




