7 INSTRUCTIONS ON REVERSE SIDE | 1SSUED: De=30=1990
No. 87649 i Idaho Corporatlon Annual Report Form 2. Registered Agent and Office 0
‘. Due No Later Than Novernber 1. ?990 THOMAS Ao MILLER
Return To 117 SHOSHONE STREEY NORTH

1. Mailing Address — Please C‘orrecr

!

Secretary of State

Room203,5ta(t)ehouse Go Te AIRFREIFHT: INC. TUJIN FALLS 10 8332{33 27
Boise, ID 8372 THOMAS A. MILLER ——
BOX 2704 3. Icl;ufcorporit%d Under The ngs
NO FEE REQUIRED TWIN FALLS 10 83303 NOT 087649
4, Names and Addresses of Officers and Directors
Name Street or P.O. Addresas City State Zip

President: 7homas Alan Miller PO Box 3104 Twn s 1D 5330/

Secretary: Gira L. Mitley ( Coarne )

Directors:

5. Nature of Business 6. | certify that thls Apay

true, correct W

al Report has been examined by me and is to the best of my knowledge

Date ,,7‘/"‘70

Cbanw/ LY, wy

Signature gl 7
)
Narme e y (ipss b 1211047

Title /aé&/z(-’/@ S/

b

.



