Due noYater than Jan 31, 2001
Annuaj Report Form
1 Mailing Add_ress - Carrect in thig box,

2. Reygistered Agent and Office NO PO BOX

SHERRIL [ STALLINGS
981N 800 E

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

if applicable

L FAMS, INC.
SHERRI‘L!..STALUNGS

981 N 8gog e RUPERT, ip 83350

NO FILING FEE |F RUPERT ID 83350 3. N_eﬂRegr'stered Agent Signature
RECEIVED BY DUE DATE

4 Corporations. Enter Names an ident, Secretary ang Directors,

Office held Name Street or P.O. Address City State
. ‘_—_____7_‘—*—-‘ :
Aes. dect ShertilL SIpllnys G/ 1y 005 Coorr v

Shirley PSritongs GEI A FooLr

5. Organizeq Under the Laws of:

IDAHO
C 65828

(Typad o
Name Printad)

Issued 1 1/01/2000

Do Not Tape or Staple 1459




