INSTRUCTIONS ON REVERSE SIDE ISSUED: 06-30=1990

4 - T - ™~
No. 591719 " Idaho Corporation Annual Report Form 2-Registered Agent and Office
Foturn To ' Due No Later Than November 1, 1990 k ROBERT L. CROWLEY
1. Mailing Address — Please Correct ' 598 ADDISON AVENUE WEST
Secretary of State ‘
Room 203, Statehouse MAGIC VALLEY DRUG, INC. TWIN FALLS 10 R3301 236
‘ * * \ . 3. ted Under Th
P. 0. BOX 242 gfcorpori,% nder The Laws
NO FEE REQUIRED TWIN FALLS I0 B3301 NO: 039171
‘ 4. Names and Addresses of Officers and Directors
| Name Street or P.O. Address City State Zip
| Name
President: Robert L. Crowley 723 Northview Twin Falls, Idaho 83301
Secretary: S. L. Crowley 577 Buchanan Twin Falls, Idaho 83301
Directors: same as above
‘;
‘ 5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
‘f true, correct and complete. 7 /6 /90
‘ F ey Signature ""“< a@%i Z QLMMM ’
. Neme Y0 ”  Robert L. Crowley Tite PTresident )




