o

INSTRUCTIONS ON REVERSE SIDE

10~54-WF%3 -

ISSUFD:

- " " ~
No. “4716¢ idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Dus No Later Than November 1. “ CT CORPORATION SYSTEW
1. Mailing Address — Please Correct CTO0 N. ATH 5T.
Secretary of State .
Room 203, Stateho
B:ise,ID83720 Hse HANCOR, INC. BOISE I0 R3I?7(1
JOIEPH A BARBERA 3. Incorporated Under The Laws
CORP TRUST (TR, 1209 ORAN of NV
wx EIMAL NOQTICE #*
NG FEE REQUIRED WILMINGTON DE 19599 NGt 934716-6
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: J«. A. BARBERA CQURFCRATION TRUST CENIER, 1209 m 8t., ¥Wilm. ,DE 19801
Secretary: A. D. ATHELL - ™ »
Directors: J« A. BDARBERA . . .
A M. HONNE . . »
A. D. KTWELL . . »

5. Nature of Business

BUSINESS HAS NOT COMMENCED

6. | certify that this nual bee i
true, cor: m
Signature

ined by me and is to the best of my knowledge

10/11/90
Date

Name P,:‘,,”,ﬁ;"

T VICE PRESIDENT




