MNSTRUCTIONS ON REVERSE SIDE

Secretary of State

1. Mailing Address — Please Correct

Room 203, Statehouse

P I_SSUED: 10-0{.-19?0
No. ldaho Corporation Annual Report Form 2. Registered Agent and Office
L —— -
Due No Later Than November 1,
Return To

FAROLD GOFF
/QM , > ‘1‘4 -

5. Nature of Business

Boise, ID 83720 GOFF, INC. NAMPA ID R345Z%

FAROLD GOFF 3. Incorporated Under The Laws
P.0O. BOX 218 of Id

*% FINAL NOTICE *w

NG FEE REQUIRED NAMPA 10 83653 NO: 084370

4. Names and Addresses of Offlcers and Directors
Name Street or P.O. Address City State Zip

Coscent: FAROLD S. GOFF PO BOX 878 MIDDLETON. 1ID 83644

Directors)'/- CORLENE L. GOFF PO BOX 878 MIDDLETON. ID 83644

\ 7?%’&4 S anird

true, cc@mompiete.

»Sigrature

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

) 277

Nearms o "c’f‘ep“"é g.\ CSJ/EA Title

Date /'6’120/7 2
s ,




