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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR XO/O
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subject 10 a peralty fee of $25.00.

i Corporeale () No. 2 Name of Corporation /‘
/n(g"; F;EP_JA RPAMJJVLF)-
3. Streel Address Principal Business Office p 0 City State ﬁ i
. 3 g €7 b
~L G W , [ A peraee £+ NALLS

4. Brusinest Phone No. 5. Stale q’gomoran‘on ,)

(AL Tl 7=t/

G Brief Description of the Character of Business Conducted i Rbody Istand

. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
% Vice President Name

1 Smreet Address

Progeogni Name

State

Svcretdry Name

Tregsurer Name
: ﬁ_n st (L, Q}ﬂﬂm
Streer Address Street Address . .
. AT /{ngi x&_ -

iy State

)

Zifs LGy 4 Stie
4 EF g
: i sar (1 : . Lj
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name i Director Name

Street Address 3 Street Address

Ciy I Statte I #ipr t iy lSm‘lr: lztp

Directur Name

Street Address b Street Address

city Srate Zifr s ciy State “ip

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numher of Shares Cless/Series Petr Value

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of
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This report must be executed on behalf of the corporation by an anthorized representative, If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.
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