\uJ CI0S&78 ] Annual Report Form 199k ﬁ,_ fegsiersd Agess andg griice MOT A P.O. BOX

P— D —— - GAROLD  MAXFIELD
SECHﬁARY OF STATE 1. Wailing Sddress - Please Sorrect, I Mot Coreset 1 wa;?‘wu W. VICTORY RD.
;%0 EvgissTaiggFEnsow | BEE HIVE HOMES, INC. :
BOISE, 1D 83720-0080 : ?:Eghg tg‘ix;%m_‘gﬁ 214 BO1SE 10 83709
MO FEE REQUIRED 1 = E 7 ‘ ‘ 2. Organized Under the Laws of:
* FIRST NOTICE =» MERIDIAN Ib 833542 b C105878

4, Corporations: Enter Mames and Business Addresses of President, Secretary and Directors
Limited Liabiity Companies: Enter Names and Addresses of Managers or J Members: (check one)

Office held Name: Street or P.O. Address. State figy

’V?'asrlwzf‘r‘r/bmk‘i Noree€ fagen WOw € oSkl St 29 Merdon IO 850alz
Sr \Jm@%d@nl- /ftdnr& Wk “ Sarhe

' U«]ﬂ ke S

i ]
B.
Signature ‘ Date _7 w=tf ~¥5
Nameg T “'_wﬂ" /gﬂ- Title _ML_ —/

DO NOT TAPE OR STAPLE L !




