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No. STt ldsho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX )
Due No Later Than November 1,1992 WILLIAM ™M, SKAGGS
Return To . 245 MAIN STREET
PRy Aadelecsr, = Booses Corroct 18 Nat Correect '
Secretary of State
Room 203, Statehouse SKAGGS APPLIANCE & FURNITURE, I [ GOODING I0p 83330
8oise, ID 83720 WILLIAM M. SKAGGS
245 MAIN STREET 3. Incorpogaed Under The Laws
* FIRST NOTICE w of
NO FEE REQUIRED GOODING 10 83330 0000 NO: 37264
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State £io
. W M.Skaggs 1800 E. 1836 5. Gooding 1D 83330
Pmsident' Tamara L. Skaggs same same " "
Sacretary:
Directors: W M Skaggs same same " "
Tamara L. Skaggs same same " "
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