Annual Report Form 1998 {2 Reqi gent and Office NOT A P.O. BOX\
Due No Later Than November 30, : BURGGRAF
1. Mailing Address - Please Correct, If Not ¢ 1840 SOUTH YELLOWSTONE
B AND R BUILD
KATHLEEN BURGGRAF
3401 COBABLESTONE

= | Return ta:

I SECRETARY QOF STATE

700 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080
MO FEE REQUIRED 3. Organized Under the taws of:

* FIRST NOTICE » IDAHMD FALLS ID 83404 Db € %570

4. Corperations: Enter Namas and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or O Members (check one]

ToARO FALLS 1D 83402

QOffica held MName Street or P.O, Address i State

Brosident Linda 5ur3§ra7L 929 foscaders lyafv;_[ Falls 10 #3404 |
V. President  Gre argairat Jg40 <. Vellowstore. Telaho falls D F34oay
FEhary Kt een ﬁjmfc 340/ Cobblestyne_

Tdaho falls ID 8340

5. Signature of New Registered Agent

lSignature XﬂMOﬂMJ 5[1}( Date _LO/ M /4’57

L é ? Name (medor %Hy/cen garf?rmc Title 5%21{.-}13 ifg}_ ) |
L7 |

T | v Wil X}
~ L= i)

£.D0_NOT TAPE OR STAPLE




