No. £

Annual Report Form

2. Registered Agent and Office NOT A P.O. BOh

‘} ! 1 . 3 -
21547 Due No Later Than November 30, 775 , o
Return to: ‘ i i ‘ FILL CROW
SECRETARY OF STATE ‘ 321 MATN STREET
700 WEST JEFFERSON INTSRMIUNTAIN 524N 224, 1ML
PO BOX 83720 ) . . P
80ISE, 1D 83720-0080 3ILL CF(:JPJQ . (IMSERLY Ih (?3.)‘1

NO FEE REQUIRED Teva BIX FU0 3. Organized Under the Laws of:

*x FIRST NDTICE =+ TWIN FALLS T 333 I> L 21547
4, Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (3 Managers or {J Members {check one)

Office held Nama Straet or P.O. Address City- State Zip
President. Bill Crow 532 Pierce Twin Falls ID 83301
Secretary: Kathy Crow (Acting Sec.) Twin Falls ID 83301

532 Pierce
Directors: Bill Crow 532 Pierce Twin Falls ID 83301
Terry Crow 4411 Lemac Drive Houston TX 77035
Edlin Crow ID 83301

1201 10th ve.Vw’??Falls

JF RJSINESS

SEED 3EANS » PEAS

N

|
6. | certify that thi A ual Repoypf has b xamined{by me and is ta the best of my
knowledge rect and complete.
Signature ! Date 1=15--96

pa——

Bill Crow

Name {Typed or

President

Title

Printed)

I5SJEv: 27-35-1275

3303



