INSTRUCTIONS ON REVERSE SIDE ISSUED: 06-30-19%0

NO. osany Idaho Corporation Annual Report Form 2. Registered Agent and Office )
Return To Due No Later Than Novembear 1, 199} RANDY LEE
1. Mailing Address — Please Correct 1070 NORTH CURYIS
Secretary of State _ SUITE 130
Boom 20, tenehouse OPTOMETRIC CENTER, P.A, BOISE ID 83706 3
RANDY LEE 3. Incorporated Under The Laws
1070 NORTH CURTIS of Id
S5UITe 130
NO FEE REQUIRED BOISE Ip 83706 NO: 091104
4, Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: ‘Q b M%\QETQ- ob M C{,Q«w(k\“\ '?)9\.';-9._ .IB %3“%
Secretary: A - —_—
Directors: . y © D, Koo M. (da [ Bl —h:odu., Y B4
. Koquivte, D |
P Y Lc.c: Ei) .a:!‘c-l
5. Nature of Business 8. | certify that this Annual\l Report has been examined by me and is to the best of my knowledge
true, correc compplete.
' 513 ELU\ N
ove m}"‘t Spgnatu(n;gw _ B Date -1 ! @/‘fn

Name Bl  “WAD. L.Eb i Title ‘(21.@4‘5-1_. ( - l)\da.‘j /




