INSTRUCTIONS ON REVERSE SIDE ISSUED: 10~J4-19%9¢

No. .cznz ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, EDWARD L. SNELL
1, Mailing Address = Please Correct 1642 MONTE VISTA

Secretary of State
Roomn 203, Statehouse

Boise, ID 83720 PHARMACY SHOP INC. . POCATELLD 10 23201
EDWARD La SNELL 3. Incorporated Under The Laws
1642 MONTE VISTA of ib

** FINAL NQTICE w»=* .
NO FEE REQUIRED POCATELLO Ip 81201 ‘ NQ: DB5303
4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
President: Edwaed (. Seell 1o e 8% fre Focrtely Z’ &30/
Secretary: /Qeéecu S. f~e// 1710 Ao ?"—1’ He /la‘é’/ 'Zo/ Y120/
Directors:
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.
/é‘f%‘f‘/ Signature W p{ M Date /% 0/ J’A

. Name F7oe Ehovged £ Sue /[ Tite Ay ) J




