L A I el neport Form . Eﬂegistered Agent and Office NOT A P.O. BOX\
o - Due No Later Than Novemper 30,
Betumn ty:

SECRETARY Of STATE 1. Mailing Adgiress - Please Correct, §f Not Correct gg g § ﬁ“ 6 ? H Mg ;.‘ ng g £ g ; a3
;gﬂggisgagggFEHSDN RIC'S caprTaL cr7y FLORIST,
R NO FEE REQUIRED 3749 Fa IRVIEW Av £ ’3. Organized Under the Laws of-
L% FIRST wOTTCE « BOISE ID 83706 1o 111831
R Caorporations: Enter Names ang Business Addresses of President Secretary and Directars
Limitad Lizhility Companies: Enter Namaes and Addresses of 3 Managers or U Members (check one)
Office heild Name Street or P.O. Address City State Zip
%,W RICHALD ). MACT i 5749 FAIRU g A | Bose o 83706
SECEE Ay HENEY 6RB1c B 16 4 FoPLAR, TLIN LS 10 ¥330/
5 Signature of Newy Registered Agent 6. . g/
o 7875
gnature Date
ToecoKICHEHED (0. mARTI N O eI DENT ™
Name Brintey Title )

SSUEDT O7=03=719%
U TR PO NOT TaPE oR STAPLE #2079




