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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;@Of ot 22200

Filing Period: January 1- March 1 - Filing Fee: $50.00% + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* par aveardanee with BAGL 7-1.2-1501{e), edach corporation failing or refusing ta file ies annual repare within thirty (30) days after the time preseribed by law (RLGA. 7-1.2-1501(ccd)) is
subject to a penalty fre of 825.00.

b Conprorale 13 N 2. Nenne of Corpurdtion
154646 EZ Way, Inc.
3. Streer Adddress Prise faedd Buesinesy Office iy Steate: A
807 E Main PO Box 89 Clarinda 1A 51632
4. Bisiness Phaone No S Sigrter of fcorporation
(712) 542-5102 lowa
. Bricf Description of the Character of Bisiness conductod fa Rbade Islaned
7, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nanie Vice President Name
William C. Lisle : Mary Landhuis
Stroct Adedress ¢ Street Address
807 E Main : 807 E Main
iy Sterte: Zip E Cify St Zip
Clarinda IA 51632 : Clarinda 1A 51632
..............................................................................................................................................................................................
Secretary Nene Freastrer Neme
Mary Landhuis : Marty M. Williarms
strvet Address + Stroel Adedress
807 E Main : 807 E Main
Ciy Sterter Zifs LGy State Zifr
Clarinda 1A 51632 : Clarinda 1A 51632
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme E Director Namo
John C. Lisle : William C. Lisle
Strect Adedress E Streel Address
807 E Main : BO7 E Main
ity Siarte ip Iy State i
Clarinda 1A 51632 : Clarinda A 51632
Director Nawe PYrecior Nane
Frederick V. Lisle
Street Addross Y Sheot Address
807 E Main :
City Sterte Zif 1y Steite Zip
Clarinda 1A 51632 H
9, SHARES AUTHORIZED " 10. SHARES ISSUED {"X"” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of eunber of hares Gl r vahic
State. Changes reguire an additional filing, See Section ¥ of O Common $0
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver ar trustee.

Under penalty of perjury, I declare and aftirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements
contained hercin are true and cgrrect.

File Dare F” Fn %ff‘p’; % 7.-/2/( -

Signuiure 7 Dute
cueck o EEB- 17208 Marty M. Williams

4]
J
By B” #?72 J Print or Type Nume
Tt L7/ B  Treasurer
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