MNSTHUCTIONS ON REVERSE SIDE |

ISSUED: 10-04=1890

-~ T . - : ™
No. ... ldaho Corporation Annual Report Form 2. Registered Agent and Office
T Y ! . )
Return To Due No Later Than November 1, DARRELL COX .
1. Mailing Address — Please Correct 2529 WINDSOR DRIVE
Secretary of State T . b
R 203, Stateh ) C N
Boive, ID 83720 0 KONKS INC. POISE _ ID 83705
DARRELL COX 3. Incorporated Under The Laws
3529 WINDSOR DRIVE of ID
%% FINAL NOTICE #*=* '
NO FEE REQUIRED B80ISE Ib 82715 NO: 092391
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State fgg
e et 1. . o
President.  Dayrell Cox 3529 W llrtcl Ser- Poise Ib 5725
Secretary: . b A’)N d Ad /ﬂjf’fs 'B*' e
Directors: /L/ ,ép Dw?%g 5327 an’;{‘ Boige 3765
’ Y, * r
combe. 25 A)a,ﬁz;, Poire D 83702
5. Nature of Business B. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge
C 5 7/'0 true, correct and complete. .
ﬁu&\/—ﬂlz r é Signature ﬂ,(),(/ Date 0 ‘263 - q O
\ Neme sine”  Sharl lun  Cax e Yyep Phes . J
7




