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 [No. 84852 Idaho Corporation Annual Report Form 2. Registered Agent and Office

i ' Due No Later Than November 1, 1990 JOLENE TUMA )

: Returr To — g, 2700 RCAD #3811-8

. 1. Mailing Address — Please Correct

i Secretary of State

i Room 203, Statehouse QUALITY HOME SERVICES, INC,. TWIN FALLS o 833U%F 11
Boise, ID 83720 JOLENE TUMA
P.0. BOX 2637 Bz.glfcorporitsd Under The Laws
N i
‘1| NO FEE REQUIRED TWIN FALLS I0 53303 NOo: 784552
- l 4. Names and Addresses of Officers and Directors '
, Name Street or P.O. Address City State Zip
| President: TBLrtE L. TET T HINTE 7k N TeeIn LS 76  §F3er

’ Secretary. W/x@r K T Ly o “ P -

Directors:

Signature

Name poal/ T CLANE A . 7 o 2 Title

5. Nature,of Business 6. | certify that this Annual Report ha examined by me and is to the best of my knowledge
. i : ; Z iy Zy true, corregtand com}l?/
Date 7/;/1 /9 =
. M




