Annual Report Form

L 4128% Due No Latar Thi Novermber 30 157% 2. Redistared Agent and Office NOT A IT.T'D.. BOX
Return to; . ‘ JJHN R- JASDER
SECRETARY OF STATE 2, D. 32% I37 5
700 WEST JEFFERSON FORFESTCARAFT, IND.
1 BB 1 S0 008D JOHN R+ 285228 NEZPSRCE id 83543
% NO FEE REQUIRED ROUTE 1- 30X 49 3. Qrganized Under the Laws of:
# FIRST NOTICE =* NEZPERCE I0 33543 1o C 49233

Lok

flaiirt

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [l Managevs or

Street or P.O. Address

e

O Memibyers {check one)

State

It B Zr57"

* MNATURE OF 3USINZSS % Knowiedge tnufl Aot A ol am memned by me ar}iﬁ;& n;‘tg ™
‘ Slgmature Y- Date
| ;k TOY MAMUFACTIRER Name [é “ Tido ’M
Mi ““““““““““““““““““““““ ISSUED: J7-06-1995 11528

%



