oy~

18842
h 2. Registered Agent and Otfice NOT A P.O. BOX )

No, ldaho Corporation Annual Report Form
; Duwe No Later Than Novermber 11992 WADE HILLIARD
Retun To N n e Ehm— — 108 3RD STREET
YoMahineg Avkibreese, o Ploase Correct 10 Mor Correet '
Secretary of State
Eg;mfg%ﬁ??hm‘ PARMA FURNITURE COMPANY PARMA ID 83660
e, WADE A, HILLIARD
‘ P. 0. BOX 249 a.lcr:fcorpoﬁedUnderTheLaws
* FIRST NOTICE w \
‘NO FEE REQUIRED PARMA ID 83660 (0000 ™1-NO: 38847
4. Names and Addresses of Officers and Directors

MR SS

oondon:  nde Milkord 59678 [ARmA Far matd P24
Secretary: Yy, Hilliard 29678 %rma_[d. Vo rapo. ol €2 (LAY

Di : .
rectors L/&C{e /\C".//;ar‘J l}ﬂ,..z7/.3_5 0/0’ F=24 69"._.1'.! /e#/m,;,ld

L

5. Nature of Business 8.1 certify that this Annual Report has been examingd by me and is to the best of my knowledge
true, correct and gomplete. ™~
W Signature Lﬂ/ / W Date /. A .1 )6‘ o
. . st () DA MNtf A of TR Sec. y




