INSTRUCTIONS ON REVERSE SIDE -

. \
No. K7 K8 n Idaho comorﬂtion Annual Rﬂport Form 2. Registered Agent and Office NOT A P.O. BOX
Dug No Later Than Novamber 1,19 91 JACK (s MURRMNW
Return To 1 Mol Addre., Pl ot B Mot Coeret q ¢ GRA NT ST
Secretary of State ‘
Room 203, Statehouse CARNATION RFBEKAK LOGGE NO. CALDWELL 10 23604
Bol“. lD 83720 A J e p 4 [
MARJQPRIE HITE 3. Incorporated Under The Laws
121 WEST 117w of Id
NO FEE REQUIRED POST FALLS T 47854 NG Da7g"
4. Names and Addresses of Officers and Directors
Name Street or PO, Address City State £ip
e Cristy Ann Frymire P. 0. Box 1116 Post Falls, Idaho 83854
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i
5. Nature of Business 6. | certity that this Annual Report has been examined by me and is to the best of my knowledge
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