5\—?0 C 73547 B Annual Repuort Form 13524 (2 Regisiered Agent and Office NOT A P.O. BO)W(
Due No Later Than November 30, e - -

Return to: I —— ] . CHRRLES PZXINS
SECRETARY OF STATE i ‘ 134 SAST C_INDEN, SUITE
700 WEST JEFFERSON 3 4 C CAwVAS, INC.

BOISE 1D h0-0080 CHAR.Es PERCINS CHUB2JCK Ip 81232
NO FEE REQUIRED 134 -AST LINDEW 3. Organized Under the Laws of:
* FIRST NOTILE = CHJBIULK ID x3.232 ID £ 78567
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or O Members (check one}
Office hald Name Street or P.O. Address City State Zip
FRES. CHARLES E. PERKINS 1081 HOWARD POCATELLO ID 83201
V.P./SEC. SHARON A. PERKINS 11820 N. HONESTY RD. POCATELLO 1D 83201
DIR. JEFFERY A. PERKINS 1828 GOVERNMENT RD. POCATELLO  ID 83204
DIR. KEVIN T. PERKINS 1900 W. QUINN RD. POCATELLO D 83202
DIR. BRANDI J. ZAHN 665 BOUILLON #57 ELKO NV 89802
(P.O. BOX 5012)
5. NATURE 9F 3JSINZS 6. | certify that this Annual Report has been examined by me and is to the best of my
U INZSS knowledge true, gorrect and ¢ mﬁ. .
Signature M {9/ f%fé*—~ Date P /‘5\-‘ ?é
CANVAS PRODUCTS Name [« CHARLES E. PERKINS  Tive _PRESIDENT
IT=36-19%; 539

ISSUED:

w




