L m  m gy e

= 2 Hegmstered Agent am:!J Oﬂ“ ice:

L (TTI555T W’%’Tﬂﬁﬂﬂwm

No. SR G Iu\aha Carpmatmn Ammual Hapwort Form |
Due No Later Than November. 11994

105 8 43?0
BUTLDING A
BOISE I 33714

Return To
Secretary of State - STRE i
B 2y "ouse RO m ER R SAMSON
oige, 1D 83720
B0 BOX 8282 3. Incorporated Under The Laws
wa FINAL NOTILE =w of 0
MO FEE REQUIRED 401S%E 1D 83727 NO:2 $44599

T
Not Covrect

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip

President: /fﬂ fﬂy A So o~ 2P fa SHEX PR 7 P’jﬁ"’?‘

| Secretary: |
| Directors:

|| 5. Nature of Business 6. | certify that"this D pen examined by me and is to the best of my knowledge

49&' /Ao % gl . e  ores N Pl 4 47

e o ooy s, T Trs (o )




