FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

>

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

ARPIN DAIRY, INC.

F94000002626 (9)

Principal Place of Business Mailing Address

999 MAIN ST 9% MAIK ST
SUME 1300 SUITE 1300
BOISE 10 83707 BOISE 1D 83702-8001

A

8a. Date of Last Report

3. Date Incorporated or Qualified

23] 20]

2. Principal Piace ol Business 2a. Mailing Address 4, FEIl Number Applied For
21 ] 26 39-1080029 Not Applicable
Suite, Apt #, ote Suite Apt. #, elc. i
' ' P 5. Cerlificate of Status Desired [ $B.75 Additonal
Eﬂ ;I Fes Required
City & Stac City & Stale 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added lo Fees

Zip __ Country _ Country B. This corporation has liability for intangible tax under 5. 189.032,
;] 25] 29] m Florida Statutes COves Do
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND RD 82| Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

1. Pursuant ¢ the provisions of Sectons 607 DLOZ and 607 1608, Flonida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or regislered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ageal. | am familiar with, and accept he obigatons of, Section 807.0508, Forida Statules.

| am an officer o director of the corpa
appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE N

Sl e, typaed or prnted name of tegeieed dont and 1oe W appheants {NQTE Registered Agent sigrature requred when leinsiating} RATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11 TITLE CJ Change LT Addition | &5
NAME COSTELLO, LAWRENCE E 1.2 NAME §
staeer aooness | 999 MAIN ST, SUITE 1300 1.3 STAEET ADDRESS 9
cv-si-ze | BOISE ID 14 CITY-ST-2P &
TILE sD ] DELETE 21 TMLE [Jchange L] Addition O
NAME GRAVES, RONALD N I 2.2 NANE
srreet anoeess | 999 MAIN ST, SUITE 1300 23 STREET ADURESS
CITY-51- 21 BOISE ID 2.40Y-5T-TP
TilE T T pecese SUTILE {Jchange [ Addition
NAME CRAWFORD, JAMES D 52 NAME
smeeTaooress | 909 MAIN ST, SUITE 1300 34 STREEY ADDRESS
LITY-ST-2P BOISE ID 34.C1Y-ST-2P
TILE VPD [} DELETE 41TME [ change [T Addition
KA BEEBE, STEPHEN A 42 NAME
streer aoviss | 999 MAIN ST, SUITE 1300 4.3 STREET ADORESS
CITY-ST- 2P BOISE 1D 44GITY-ST- 2P
TIELE [T oELeTe 51 TITLE [T change [ Addition
NaME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
LAY 51 2P 5.4 CHTY-51-2P
TIiLE [T peLete 6.1 TITLE L1 change [} Addition
Nt 6.2 NAME
SIREE | ADDRESS 3 STAEET ADDRESS
QY- 5021 £4 CITY- 1. 2P
14, 1 do hereby certify that 1he inlormation suppsliod with this filing dees not gualify for the exemplion stated in Seclion 119.07(3)(s), Florida Statutes. | further certify that the

inlormation ncd-cated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Ation of Ine: receiver or rustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
\ged. or on an atachrnent wit,

an address

1/7/97 208~389-7313

Cate Daylime Phong ®



