SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARPIN DAIRY, INC.

F94000002626

FILED
22,1999 8:00 am

"%
ecretary of State

09-22-1999 90013 004 ***550.00

T 0 AT

Principal Place of Business Maiting Address
999 MAIN ST 999 MAIN ST
SUITE 1300 SUITE 1300
BOISE ID 83707 BOISE ID 83707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1994
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 6] 2375 SovH PARR AVE. 36-1080029 Not Applicable
i 3 B Apt. ] y . . .
Suite, Apt. #, etc Suite, Apt. # etc 5. Certificate of Status Desired I:] $8.75 Add_monal
E\ Tz;l Fee Required
City & State _ - _ City&State | ®._Election Campaign Financing $5.00 may Be
23 8] BUFFALO, NY 7|7 Trust Fund Contribution [~ Added 1o Fess.
Zp Country Zip’ Country 8. This corporation owes the current year
24 El 29 4229 |30 .S, A. intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPQRATION SYSTEM
1200 S. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION Fi 33324 =5
84| City FL 85| Zip Code

SIGNATURE

1%, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pumpose of changing its segistered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

Signature, typed or printed nams of regisiered agent and tite ' epplicable.

[NOTE. Registarad Agent signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, P_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD z{ DELETE 14 TIME D Change Addition
NavE BRINKERHOF, LEIGH W ™ 12nAvE BEMSABAT, PAVL- Verve e &
sTreeTAoress | 999 MAIN ST s asmreeTaporess |2 DTS SoV TH PARK Ave

CITY.ST-ZIP BOISE ID 83702 14 CITY-5T-2P BUFPALD, NY 4220

e $D B okeere 21 LE =AY} o ' ] change Phaadition
N GRAVES, RONALD N 22NAHE ANDOUNA JoHs )

smeeraoonzss | 999 MAIN ST, SUITE 1300 ssmenoness | 2375 GouTt PARIC AVENUE

crvsrze | BOISE ID wemsrze | BOFFALL, NY {4220

TIMLE T (W oecere 31 TME |74 2o 1T [ change (¢ Addiion
NAME CRAWFORD, JAMES D 3.2 NAME WoEFPEL- Be .

strReeTAoRess | 999 MAIN ST, SUITE 1300 sasmeeTrooRESs | 2B S SO:J'I"H W AU@QUE

CITY ST-2P BOISE ID 34 CTY.ST-ZIP BYFFALL , NY (4z2e€ .

TiTE VPD P pecete 41TLE v o Change [ Adition
NAME BEEBE, STEPHEN A 4.2 NANE ﬂYLKé'M A , CHARLES ®. O

sweeTapRess | 999 MAIN ST, SUITE 1300 sasTReeTANDRESS |2 1 S SeuT PAR- Ma\‘ =2

cTv-sT2ZIP BOISE ID £4CITY-ST-2P =Y : 1422

TITLE {_JbeLeTe 51TIMLE [ change |} Addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-ZIP

TITLE D DELETE 6.1 TIMLE D Change D Addition
NAME 5.2 NAME

STREET ADDRESS §.3STREET ADDRESS |-

CITYST2P 64 CITY.T2IP

SIGNATURE: _

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, lorida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, ar on an attachment with an address,

WYLKENA

U9

(116822 427,

Date Daytima Phone #

0122423

CR2EN34 (5/99)



