SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

RPI CORP.

Principal Place of Business

Mailing Addrass

FILED
Jul 08, 1999 8:00 am

Katherine Harris
Socrataryof Stat Secretary of State
DIVISION OF CORPORATIONS 07-08-1999 90028 017 ***550.00

R ERR DB

RAILROAD AVE RAILRDAD AVE
PO BOX 142 PO BOX 142
BEACON FALLS CF 06400 BEACON FALLS CT 06402 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
12/15/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
N 26] 06-0996054 Not Applicable
Sulte. Apt. #, efc. Svite ApL #, ete. 5. Certificate of Stalus Desired ) $8.75 Additional
;I 2—7' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l—, @ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
l-l 25 '2_9‘ a0 Intangible Personal Property. Yes D o
) . 8. Name and Address of Current Regi d Agent 10. Name and Address of Mew Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY :
1201 HAYES ST 82| Streat Address (P.0O. Box Nurmbet is Not Acceptabla)
STE105 83
TALLAHASSEE FL 32301
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. § am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

0115876

CR2E034 (5/99)

IGNATURE Signature, typed or printed name of registened agent and tife if applicable. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
€ S [Jeeere 1ATME [ crange [ Accition
o EMIL, ARTHUR D. 1.2 NAME
eeraooress| 240 CENTRE ST, APT. 3N, 1.3 STREET ADDRESS
1STZP NEW YORK NY 14 CITY-ST.ZIP
E P ' [ oeLeTe 24 TITLE [ change [ Addition
3 KiAM I}, VICTOR K 22 NAME
eeranoress | 11097 ISLEBROOK COURT 23 TREET ADDRESS o
grp PALM BEACH FL 24 CTYSTZP ] T
E Vv ' D DELETE 34 TITLE D Change D Addition
E KIAM lI., VICTOR K. 32 NAME
wraooress | 14 EAST 75TH STREET 33 STREET ALDRESS
STZIP NEW YORK NY 34 CITY.STZIP
: T [ Joeere 4ATHLE T change L) Additon
: NOVAK, ALEX 42 NAME
evaooress (140 GREEN HILL ROAD 4.3 STREET ADDRESS
ST-ZIP MIDDLEBURY CT 4.4 CITYST-ZIP
[Joeeme 5.1TME (] change [_] Addition
5.2 NAME
5T ADDRESS 53 STREET ADDRESS
TPy e e g g = e e 5.4 CITY.ST-IIR )
" Ve { 1oeLere 6.1 TITLE [ changa [ Addition
el 6.2 NAME
ngﬁ?s:s' o e 5.) STREET ADDRESS
TP oo 6.4 CITY-ST-2IP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statules. | further certify that the information
dicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
n officer or director of the corporation or thg receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Siatutes; and that my name appears

s AHEEX_PVAK ’/ 79 Ze373-Lbtt Y

2

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #



