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No. 57778 Idaho Corporation Annual Report Form 2. Registered Agent and Office :
Beturn To Due No Later Than November 1, 1990 NEIL LARSEN
1. Mailing Address — Please Correct 29R4A NORTH 38D0 EAST
Sacretary of State . : .
Room 203, Statehouse PURITY WATER, INC. KIMBERLY I 83341 3(
Boise, ID 83720 :

C-; incorporith Under The Laws
- of

Directors:

ID 83341 NQ: 087778
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address Gity State Zip
Prosident: AL, 2 Laesed PO. Box 725 lflnmberlyr Tde. F33%/
Secretary: ZAeresa Leeses) Shete. ot - “

H

5. Nature of Business

true, correct and C plete
S|gnature

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

Date 3/26/ 7o

Name fag,” A/a/! 7‘/ %

Title M




