INSTRUCTIONS ON REVERSE SIDE ISSUED: Qo=30-199U

i : ™
rNo. 59783 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than Novernber 1, 199{ DOROLENE DRBRENDORF ‘
1. Mailing Address — Please Correct : 24034 BATT (ORNER RQAD
Secretary of State
o 20, S tehouse RIM RANCHES, INC. PARMA 10 83660 54
RAY QOBENDORF 3. Incorporated Under The Laws
24034 BATT CORNER ROAD of Ib
NO FEE REQUIRED PARMA 10 834660 _ NG: D29783
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
4 5 77 - ~ e
Secretary: > Lene ﬂ/@ A 06 N - - T h_
Directors: — — —_— I
?/ﬁfﬂw’f /An Oé”//“‘_ . . _—
I
T2 pecn & L e s 04 il
5. Nature of Business | 8. 1 certify that this Annuelll Report has been examined by me and is to the best of my knowledge
true, correct complete
) M’A’ M Date %/fﬁ

L }%/M{ w5 Name (et Mol fom b S g iz Zon ol /= Title e . J



