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INSTRUCTIONS ON REVERSE SIDE

ISSUED: De-30-19%Yy
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No. 45237 0P 1o Corporation Annual Report Form 2. Registered Agent and Office
Return To [/ Q0" Due No Later Than November 1. 1990 FRANZ Hao SIEMSEN
1. Mailing Address — Please Correct 514 NORTH THIRD AVENUE
Secretary of State :
EOPmlzg?é-g;;ehouse FRANZ H. SIEMSEN, MuDas PaA SANDPOINT ID R3844 74
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! FRANZ He SIEMTEN
3.1 ted Under The L
514 NORTH THIRD AVENUE roomorgige mnder The TR
NO EEE REGUIRED SANDPOINT L ID 83864 NO: 045237
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: &/Mlz . SIEMSBL) fped @»56@
Secretary: .
Directors: IS A s1emiE -
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5. Nature of Business
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6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.
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