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@. cATLE idaho Corporation Annual Report Form 2. Registered Agent and Office A
Return To Due No Later Than November 17,1990 VIRG i;_ _ STORY
1. Mailing Address — Please Correct 29983 HIGHWAY 18
Secretary of State
Room 203, Susfohouse STORY FARMS, INC. PARMA 10 83660 54
’ vIREIR STORY 3. Incorporated Under The Laws
29983 HIGHWAY 18 of 10
NO FEE REQUIRED PARMA ID 83660 NOs 050765
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8. | certify that this Annual Report has been examined by me and is to th
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