/No. ¢ 63889 Annual Report Form 1998 |2. Registersd Agent and Office NOT A P.O. BOX)
. Due No Later Than Ndvember 30, DON ORMOND
R :
aStErCanE?I'ARY OF STATE . ' . . . 1084 NORTH SKYLINE
700 WEST JEFFERSON 2
PO BOX 83720 DON ORMOND IDAHO FALLS ID 83402
BOISE, 1D 83720-0080 P.0O. BOX 1814
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE » IDAHO FALLS 1D 83403 1814 ID ¢ 63889

4. Corporations: Enter Names and Business Addressaes of Presidant, Secretary and Directors
Limited Liability Companies: Enter Namas and Addresses of () Managers or ) Members (check one)

Office held Name treet or P.O. Addre City State Zip
President Don Ormond P.0.Box 1814, Idaho Falls, 1D 83403-1814
Secretary Cathy Ormond P.0.Box 1814, Idaho Falls, 1D. 83403-181¢
Directors: Don Ormond ?.0.Box 1814, Idaho Falls, 1D. 83403-1814
H. Lynn Beck P.0.Box 1814, Idaho Falls, ID. 83403-1814
5. Signature of New Registered Agent 6. ( , y /l
Signature L Date July 13, 1998

Name (e DON ORMOND Title President

N r53uebr—07-03-4998 862 ~
* LAk 4

L DO NOT TAPE OR STAPLE ),




