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INSTRUCTIONS ON REVERSE SIDE ISSUED: 06=-3D-1990
’ : : ™~
No. :a44a Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due NG Later Than November 1. 19 QQ R, P. WILLIANS
1. Mailing Address — Please Correct PN MAPLEGROVERGAD
Secretary of State 721Y (Ryigt ST
4 . .
“°ﬂf€$3§"“°“°";° OASIS GUALITY FOODS CO. BOISE ID 83704 19
0’4 H Re Po wILLIAMS 3. Incorporated Under The Laws
Y e E of Id
LERETARY OF STATE 92,4 ,e0n 6 ST
NO FEE REQUIRED BOISE 10 83704 NO: 0882118
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip

President:

Secretary: T &-A Ranen7 £ pibts s .

Directors: 9304 1RUVG ST Boit€ 1o ¥3270Y
5. Nature of Business 6. | certify that ThI(Sj Annualll Report has been examined by me and is to the best of my knowledge

Fooo CATOR true, cor EWJ

3' Signature , 4 Date Q ~22 —fp

. Name Bl 620 RexeT € )i Lhipms )

T See. 1A




