o~
Mo W 5799 Annual Report Form 1§97 |2 Registered Agent and Office NOT A P.Q. BOX)
‘ Due Ne Later Than N bar 30, ot N
Return to: T S WADE DISHION
! Sﬁﬂﬂ‘ﬁ]‘fﬁﬂ\" @F STATE 1. Mailing Address - Please Corract, IF Mot Correct 1454 W MULHMULAMND CT
B Ly o0 CORRECTIGNAL SUPERVISION SZF
O BOX 83 5 )y o BIETN4
BOISE, 10 83720-0080 :S ;*:E'E a’liﬂiu:‘w T KU A 1y 83674
N FEE REQUIRED ULHUL A - 3. Organvizad Undsee the Laws of:
* FTHET MQTICE + KUKA Th 384T 4 g W S57e5
4, Dorporstions: Enter Names and Business Addresses of President, Seeretary and Dirgstors
Lirmited Liakility Comparnies: Enter Names and Addresses of [J Managers or lembers (check one)

Marme Street or PO, Address Sitate: g

City |
feitlont e wede Didiion 185y W‘-mw halawd ¢F- Mfm a0 g IedY
bdwin, Dirator  Lynn Gardues 2EF7N. ol Shoae Way  Merdown T FIHL

% Gignature of New Registered Agent

Diate: F"ﬂ | %”fﬁw

) o e Y Title: "m,u' o 1‘ o | i, ' ¥
TSSUED: O7~Li-199% LT




