FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corpoaration Name

FOAMCRAFT, INC.

434371 (1)

Mailing Address
1300 TAANGIER WAY

Principal Place of Busingss
1300 TAANGIER WAY

FILED
Jan 15 1998 &:00am
Secretary of State

AN G

I o

SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(9/05/1973
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

[21] , N 26 43-1014038 Not Applicable

Suite, Apt. #. elc, Suite, Apt. #, etc. it
= . Ap =l wie. Apt. 7. € 5. Certificate of Staus Desired 1 $8.75 ddiional
22 27 Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E gl Trust Fund Contribution Added to Feas

Zip Country __l Zip Ceuntry 8. This corporation owes or has paid the curtent year Intangible

24 | 25] 29 |30]

Personal Property Tax due Jung 30, 3 ves

9. Name and Addrass of Current Registered Agent

10. Name and Addroess of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

NELSON, RICHARD 81} Name
2070 RINGLING BLVD. =
SARASOTA FL

83

a4 City

85 Z'lpcodé”w*i
FL [®]

11, Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
affice or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typatd or prinied name of registared agent and title if applicable {NOTE. Registered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TTE [ Crange L7 Additlon
NAME BETTS, OTTILIE C. 12NAME
sreeer aopRess | 1300 TANGIER WAY 1.3 STREET ADDRESS
CiTY-ST- 2P SARASOTA, FL 34239 14 CITY-ST-21P
TOLE PD i1 oELETE 217TIMLE [Jchenge [ Addition
NAME CAMPBELL, RICHARD F 2.2 NAME
sweer aneress | 7614 PENNINSULAR DR 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 2,4 0Y-ST-2P
TITLE SD [] DELETE &1 TITLE [ I Change L[] Addition
NAME CAMPBELL, CHRISTA H 3.2 HAME
sTaeeT apbress | 7614 PENNINSULA DRIVE 3.3 STREET ADDRESS
CITY-5T- 7P SARASOTA FiL 34231 34, CITY-ST- 7P
TIILE VD ] GELETE 4.1TITLE [T Change [ Addition
NAME BETTS, CHRISTOPHER M 4,2 NAME
sTReET A0DRESS | 1800 TANGIER WAY 43 STREET ADDRESS
OITY-57- 78 SARASOTA FL. 34239 44CITY-5T-7P S
TITLE [T DELETE 51 TIMLE LI Change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
EITY-ST- 2P 54 GITY-$T-2IP ]
TTLE FJ DELETE 81 TILE [ FChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-ZIP

14. | hereby certig that tha information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on

Is annual repiort ar supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation ar the recetver or trustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.

HRED

LA G Y/ ~F2z 227

CR2E034 (10/97)



