PROFT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # 857469

CELLOFOAM NORTH AMERICA INC.

(1)

Principal Place of Business

Maiing Address

FILED
May 12 1998 8:00am
Secretary of State

1 A A

581 BIGMAN ROAD P. 0. BOX 406
STE 500 CONYERS QA 02074318
CONYERS GA 30200 153 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Quatified
2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
21 26 52-1201355 Iniot Appiicable
Suite, Apl. 4, elc Suite, Apl. #, olc. iti
uite. AP w P ele 5. Cortificate of Status Dasired 0 $B'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Be
E;l . m Trust Fund Cantribution Added to Fees
Zip Couniry __dp Couniry 8. This corporation owes or has paid the current year Intangible
—2;-1 ;5] 29—| 30 Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 23324
83
84| City 85[ Zip Cods

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida S1atutes, the al

bove-namad corporation submits this statament for the purposa of changing ils registered
office or registered agonl, or both, in the Smate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl | am famiiar with, and accapt the obhgatons of, Section 607 0505, Fiorida Statutes.

SIGNATURE e e _

Signaii#e bypod o phed name of tgrhirst aent and ke il C A (NOITE Rugisiered Agant signature required when reinstating} DATE =
12. OFFICE RE{\NU CIRE CTQR§ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD 7 evere 11TIME L] Change ] Addition b=
RAME BONTRAGER, GREG R. 1.2 NAME §
smeeTappress | 581 SIGMAN ROAD +3 STHEET AUDRESS [
cry-s1-2w CONYERS GA 30208 14 CITY-5T-7P &
TME D [T oeLee 24 TITLE [J changs [T Addition | O
NAME HENSLER, D.J. 22 NAME
street aooness | 581 SIGMAN ROAD 2 ASTREET ADDRESS
CHTY-S1- 29 CONYERS GA 30208 2 4CIN-ST-2IP
TILE Cc [J oeeete 31TIME [J changz [T Agdion
NANE TURNER, CARL R. 32 NAME
sweet appress | FURNACE ST 33 STREET ADDRESS
CITY-ST- 2P STANHOPE NJ 34 CHTY-ST-2P
TITLE D [ peLete L1TILE [ change [T Addition
NAME SLATTERY, W 4.2 NAME
sracer aporess | FURNACE ST 43 STREET ADDRESS
LIy -57-2P STANHOPE NJ 44 CITY-§T-71p
TILE v [J oeLete 51TIILE TTcChange ] Addilion
NAME HANSON, CLIFF A. 5.2 NAME
smeeTaporess | 1961 INDUSTRIAL BLVD 5.3 STAEEF ADDAESS
CITY-ST-2 CONYERS GA 54 CITY-5T-2P
TIRE [ {J DELETE 61THLE [T change ] Addition
NAME PINSON, CONNIE §.2 NAMEE
seeranoniss | 581 SIGMAN ROAD £3 STREET ADDRESS
CAY-SI-21P CONYERS GA 30208 £4 CITY-5T-2

Block 12 of Block 13 it changed, of on an
.

CIRMATIIRE:

wcm with an address.
o TIYP I ma T TR -/’u‘-,umc. Pmsnu

14. T hereby cortify thal the information suppiied wilh this fiimg does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annwat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or direclor of the corporation of the recaiver o trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeoars in

ulalag 795\ AN 2LR0




