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INSTRUCTIONS ON REVERSE SIDE
- = i i M
No. 90248 T ‘ldaho Corporation Annual Report Form 2. Registered Agent and Office
" Due No Later Than November 1, 1990 - |- MARY BOND
Return To - 832 EASTWIND DR,
1. Mailing Address — Flease Correct _ _
Secretary of State
Room 203, Statehouse ADVENTURELAND DAY CARE, INC TWIN FALLS I B3301 23
Boise, ID 83720 MARY BOND T T
, . Incorporated Under The Laws
§32 EASTWIND DR, o %
NO FEE REQUIRED TWIN FALLS . T0 B23IM NG: 090248
4. Names and Addresses of Officers and Directors ’
Name Street or P.O. Address City State Zip
President: ™ L.ou.w 833 EhS'hD\.ﬂ':ﬁ DQ ‘_TUD. n F\U-s T\D . 9330 '
Secretary: B . Bamilion < R0 7S shoshene st Noath
Directors: W Batls , T.O. X 3301 '
S@-NV\ <
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

m Qme_ true, correct and complete. .
Lﬁ Signature mm Date <Y C?
L Name s mp‘@‘ Low %@ fate) Tite YDV J

.



