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No. & 44997 idaho Corporation Annual Report Form 2: Registered Agent and Office
Return To Due No Later Than November 1, 1987 CARY OLSEN
1. Mailing Address — Please Correct b G 2 1426 MOJAVE

Secretary of State

Room 203, StatehouseR [

Boise, ID 83720 SE C. 4
{
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< TDAHC FALLSs 10AHD
gégiaflﬂﬁﬁt SPORTS AND THPORTSy #3801

G!M BLsen 3. Incorporated Under The Laws .
egﬁnmu : of . W
87 0CT 2? 184G PLSs [0AHD “ e 1081
A3anl - STale OF IDAWE
4. Names and Addresses of Officers and Directors ‘ , _ S o
Name Street or P.O. Address City State Zip
President: Gary Olsen 1426 Mojave Idaho Fallsg ID 83401
Secretary: Patricia S. Wells P.0. Box 1664 Idaho Falls ID 83402
Directors: Patricia Olsen 1426 Mojave Idaho Falls ID 53401

5. Nature of Business

Wholesale Sales

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corn nd complete.
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