~,  INSTRUCTIONS ON REVERSE SIDE

1SSUED: Q6=

30=1990

y

I ! iatel . : N
No. .sn7n Ic[alqo Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than Novernber 1, 199( GARY FLORENCE
Return To - 3717 13TH STREET
Secretary of State 1. Mailing Address — PlaaseIa Correct _
Room 202, Satehouse VALLEY SWEEPING SERVICES, I LEWISTON Ip 83501 71
GARY FLORENCE 3. Incorporated Under The Laws
_ 3717 13TH STREET of b '
NO FEE REQUIRED LEWISTON 190 83507 NO: 066070
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: L:flf'“7 Flanmpeace 22,7 /374 Leee islen, Feluhis &2 S0y
Secretary: _ . r << o ‘e ¢ <
Directors: DO bios s P/CVZ siaiiad
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, COWME%
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