NSTRUCTIONS ON REVERSE SIDE ISSUFD: 06-30-199¢

f N n
No. 54433 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1. 1990 VERNON OWENS
Return To- BOX 37
1. Mailing Address — Please Correct .
Secretary of State - :
Room 203, Statehouse STITES SHAKE INCORPORATED STITES Ip 83552
e . Incorpor: nder The Laws
BOX 629 A o .
NO FEE REQUIRED QROFINMNO ID w544 NO: 054430
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Verncon Owens Box 51 Stites ID 83552
Secrstary: " " " " "
Directors: " " " " "

5. Nature of Business 6. i certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.

Cedar Mill Signature Nt T W/.{M.ﬁ Date & — & — )
TTyoed or = - 7 - ”
inted) Vernon/()wens Tite President

" Name o,




