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'No. * ,'8""135 3 Idaho qu’r/;oration Annual Report Form - 2. Registered Agent and Office '
Return To Due o Later Than November 1, 1 e {; T CORPORATION S¥STEM
' 1. Mailing Addtess — Please Correct ™ - FO0 NOPTH ATH STREET
Secretary of State : .
hoom 203, Statehouse | manNA POC CORPORATION. 30TSE/ 1D i33731
R RS ITH e 3. Incorporated Under The Laws
X979 . N of  CA
#% FINAL NOTICE *+ | 171 CALONDELET AU, SuiTER00
NO FEE R.QUIRED Ods “RNE B nges NO: 084053
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address Gity State Zip
President:  LAWKENCE R . CHAPWVIAN 1§ FRONTENAC CSTATES, ST (oULS, MO, (313
Secretary. T AS VAN DVYKE Afo LinDE T’HomSoN‘ th SBACCIM R €
Directors: 27006 e TLCENTER SOQUARE (o KANSASC T, MO,
(oH 1 Vet O
ELLEN HoLmes ANDOTTE PLAZA, 120 WEST |21 ST,
Cls GLorGE K. BAUM, TWELVE W " TR ANBAS @UTY MO, HOS
BloLk LuT2 Tug SPREDE RD., 5T, LOUIS MO 313
" : -« : 1SSton,
BRENTMESSICK S /5 0 (MER « KobeR, §500 LU, 63RD ST, SOITE (oS, SHAWNEE M ‘
KEN ROGE R ‘ KANSAS L a0
5. Nature of Business 6. [ certify that this Annuallf Report has been examined by me and is o the best of my knowledge
m AL FEED MANUFACTURER| tue, correcm
AN‘ Signature g» ? &AL Date /0// ?/ ?()
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