( INSTRUCTIONS ON REVERSE s@e . I1SSUED: 1G=04=1990

Lo o v ™~
No. o Idaho Corporation Annual Report form 2. Registered Agent and Office
AU T) . ‘ :
Return To - Pue No Later Than November. 7, KEVIN J. GROVE
Secretary of State 1. Mailing Address — Pleaseh Correct 2 203 SOUTH 3RD STPREET

Room 203, Statshouse

Boise, ID 83720 HIGH MOUNTAIN NURSERYS, INC MCCALL D 234383
) KEVIN Ja« GROVE 3. Incorporated Under The Laws
Pele BOX 983 i of 1D |

** FINAL NOTICE #x

NG FEE REQUIRED MCCALL I 8363}{ Y (ADGASE
4. Names and Addresses of Officers and Directors

Name Street or PO, Address City State Zip
President; Kevd Grove . ~0. Box 983 Y Sou 5338
Secretary: T L1e5 Grov___ it “1
Directors: Kp(//u Crove. N ., ) g
Jeelvs Grove ” % 4

5. Nature of Business

| NMorserg_~ladkscapin
4 |74




