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:r;d‘o 46543 “tdaho Corﬁoration Annual Report Form 2. Registered Agent and Office NOT AP.0.BOX
— = : HERBERY Do NICKERSON
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4. Names and Addresses of Officers and Directors o o :

3 _ : Name - Gty State PostaiCode -
President: Herbert D. Nickerson 5499 Shoshoni Trail Pocatello 1D 83204
S_ecre’wry: Gregory A. Nelson 8030 W. Portneuf Rd. Pocatello 1D 83204

- Directors: Herbert D. Hickerson 5499 Shoshoni Trail Pocatello D 83204

Carla J. Nickerson 5499 Shoshoni Trail Pocatello ID 83204
5. Nature of Business 8. | certify that thig 4 nnual Report has been examined by me and s to the best of my knowledge true, correct and
Wholesale Beverages I : Date_July 19, 1995
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