Annual Report Form

199 8 [2. Reg istered Agent ang Office NOQ 3
) ue No Later Than November 30, PETER L. ABBO TT"
R Reszggl]ﬂtf?l'ARY OF STATE V. Maiting Address - Please Correct, If Ngt Correct 417 ELM #1 L:
700 WEST JEFFERSON
PO BOX 83720 TROY I 83871
BOISE, 1D 83720-0080
NO FEE REQINRED 3. Organized Under the Laws of:
* FIRST NOTICE » | TROY Ib 83871 Ib C 814964 :
4. Corporations: Enter Names ang Business Addresses of President, Secretary ang Directors By
Limited Liability Companies: Enter Names and Addresses of ] Managers or L Members (check ong)
Office heig Name

Street or P.O. Address
PRES, V.Pees.  pever L. Asgorr 417 ELrn

?Signafture of New Registered Agent

City State j
TRo 1D 53%7/
oer, TReAs, pengs LABBOTT w1 erm TRov D £3€7

5 f )
— %u;z%m—

= Date ‘jﬁI '?(f
| Name m:ﬁ)”%ﬂﬂe :

STTrys
| qo NOT TA:P‘E OR STAPLE.____.Q,_ L




