o ¢ 54857 Annual Report Form 199 |LRegstered Agent and Office NOT A P.O. BOX)
: Due No Later Than November 30,
Return to: ‘ " o - BARBARA (CRAVEN

SECRETARY OF STATE o - 12997 We. STAGE COACH RD

700 WEST JEFFERSON BeMoe€Car INCa

PO BOX 83720

NO FEE REQUIRED 12997 WEST S TAGE COACH RD. 3. Organized Under the Laws of;
* FIRST NOTICE =* NAMPA ID 3368356 1D £ S4857

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or (J Members {check one}

_Oﬁice held Name Street or P.O. Address City . State Zip
/re.s- - Barbava. lraven 12597 & Séaqe [;O!') KA- /%cm a. LD &3¢5¢)
l/ﬂres . Matthew Uements 091 Kom R c/{zmpa , Ib 93456

 Sea. Mark Clements G551 LaKe Shore D4 c/fémpm, 10 Y3é5¢

6. | certify that this Annual Report has been examined by me and is to the best of my

5
NATURE OF BUSINESS knowledge true; SArreck and complete
Signature AZZM_QM Date Tl & - Y&
-

FARMING Name e Darbara, Craven tie tres

ISSUED: J7-05-1995% 14506




