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Return to:
SECRETARY OF STATE

Annual Report Form

£ &54y
5495 Due No Later Than November 30,

1. Mailing Address - Please Correct, if Mot Correct

1936

Registered Agent and Office NOT A £,0. BOX

' C T COPPIRATION SYSTEM
332 NORTH SIXTHM STREET

;%OE;/\CI)E(ST;EFFERSON VIP'S INDUSTRIES, INCOR®PIQAT
BOISE. 1D 88920 0080 STEVEN V. JInN3ON 30ISE ID 83721
BHEES F
NO FEE REQUIRED 20757 SW BOJINES FERRY %D 3. Organized Under the Laws of:
* FIRST NOTICE = WILSONVILLE QR ¥7J7J o= C Leh94h
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

limited Liability Companies: Enter Names and Addresses of (0 Manageis or O Members (check one)

Office held Name Street or P.0. Address City State Zip
Chairman Bob L. Smith 29757 SW Boones Ferry Road Wilsonville OR 97070
Pres. & Sec. Steven V. Jochnson, 29757 SW Boones Ferry Rd., Wilsonville OR 97070
Director Bob L. Smith 29757 SW Boones Ferry RdA., Wilsonville OR 97070
Director Steven V. Johnson, 29757 SW Boones Ferry Rd., Wilsonville OR 97070

6. | certiffy that ghis Annual Re n exarhined by me and is to the best of my
MATURE OF 3JSINESS knowledge corredd and com
Signature ate 8/1/96
\ REAL £ZSTATE DEVELJIPMENT Name mr,m)or Steven V. Johnson Tltleﬁgﬁ‘!ﬂﬁﬂr_—_y
ISSUED: J37-06-1995 ADAE



