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'No. 54857 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1, 1990 BARBARA CRAVEN '
Return To — 12997 W. STAGE COACH RD.
1. Mailing Address — Please Correct .
Secretary of State
goomZO&Statehouse BeMaKar INC. NAMPA ID 83686 54
oise, ID 83720 BARBARA CRAVEN
12997 WEST STAGE COACH RD 5 Incorporgit tnder The Laws
NO FEE REQUIRED NAMPA I0 BI6Ré NOs 054857
4, Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: _g&{f/éd ta é&veﬁ 12957 Zd@d&d\yeé;ﬁé fd’ U%m/oa ;0 FI3&EL
Secretary: /M{Li/‘_f@é;mé)? 75 Yz % 2 Fs M)é&"}fo T 3%
Directors: Fer3ten Keetr 77 Ve ey TS 55/9(/,‘2 7 C4 FE LT
5. Nature of Businass 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corre d complete.
o Mﬁﬁm é;/f 27 , Date L~ /D ~Q 0
7= L2211 2052 Name i) AL BAFR CEAVEN T 4 edsdert J
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