Annual Report Form

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

1 Mailing Address - Please Correct. if Not Correct

2. Registered Agent and Office NOT A P.O. BO%

@0' C1 1 SQ 2 ? Due No Later Than November 30, 1 999

DONALD GROVE
HCR 01 BOX 297

PO BOX 83720 GROVE ENTERPRISESI INC- .

BOISE, |D 83720-0089 DONALD GROGVE NAPLES Ib 83847
NO FEE REQUIRED ' HCR Q01 30X 2%7 3. Organized Under the Laws of

k¥ FINAL NOTICE #x MAPLES 10 83847 1D £113027

4. Carporations: Enter Names and Business Addresses of President, Secretary and Directers

Office held Name Street or P.O. Address
President Donald Grovse HCR~-01 Box 297

Sec./Treas. Linda K.Grove HCR-01 Box 297

Limited Liability Companies: Enter Names and Addresses of [ Managers or ) Members (check one)

Naples Id. 83847

Naples =~ 1Id. 83847

5. New Registered Agent Signature 8.

Signature!

| Typed ar

\_ - Name .o,

Date M%LZL ‘

Titl e

ISSUED: 10-01-1999

11890



