No. W 5719 ' Annual Report Form 199 |2 Registered Agent and Office NOT A P.0. BOX

Due No Later Thanr November 30,

Return to: o BANIEL L. PIERCE
SECRETARY OF STATE G145 W 1000 N

POtaE 1o Sha00.0080 DANIEL L. PIERCE REXBURG ID 83440
NO FEE REQUIRED 441¢ W 1009

3. Orgamized Under the Laws of:

k% FINAL NQTICE #*= REXBURG ID 83449 1D W_S5719
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or () Members (check one}

Office hald Name Styeet or P.O. Address City State Zip
Mzloer Damiel L P 446 w. 1000 A Rexbowrg T F3740
Mewley  Koven W, Precee 416 w. (000N davg- T 3440

5. New Registered Agent Signature 6.
Slgnamrew P Date /D/ ‘”/ 79
\ Name W“' hﬁMfEL L DDEIE.CE_ Title % é«—cx A‘gﬂ-\.“_

ISSUED: 10-02-1999 1113




