5. Nature of Business , »

INSTRUCTIONS ON REVERSE SIDE A ‘
'd " "
T 2. Registered Agent and Office NOT A P.O. BOX
. IR
No 294 idaho Corporation Annual Report Form
Feturn To Due No Later Than November 1.4 991 JOHN 84 GRAY
POl Al oL e Correct M Nent Crpeact ROUTE &, BOX TNy CANYON
Sscretary of State .
B B aayaothouse | JOHN 8. GRAY, H.Du, P.h. TWINSFALLS o #3301
JOHN 8. GRAY 3. Incorporated Under The Laws
. . y of id
NQ FEE REQUIRED TWIN FALLS T0 83301 NC: Da7%6(
4. Names and Addresses of Officers and Directors
Name Siroet or PO, Addross Gity State &
L}
Prosident: Tl B,‘“‘ ~.Q 83 Coanyon frm Rd. P fully Iy %%
?mtars:r: Eilen & Geny 6 vortg - . .

Med

wol Prechey

‘..

6. | certify that thi
true, correct g

Sig u‘ Date _1-6”
Name W58 & Titie Pm. y




