SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

PQSHMENT # F33583

MANDARIN FOAM, INC.

(8)

Mailing Address

11323 PHILLIPS PKWY. DR, €
JACKSONVILLE FL 32256

Principal Place of Business

11323 PHILLIPS PKWY. DR. E
JAGKSONVILLE FL 32256

FILED
Aug 28 1997 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

05/06/1981 06/12/1
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26) 59-2051816 Not Applicable
, ¥, et Suite, Apt. #, etc. N i
Sufte, Apt #, 9 e At #, 8le 5. Certificate of Status Desired [ $B.75 addtional
E —?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Teust Fund Contribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
E] 2_5| _‘;ﬂ ;01 Personal Property Tax due June 30, (Aves [Ono
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
ANDERSON, RAYMOND L 81| Name
2063 CLAIRBORO ROAD 82) Street Address (P.O. Box Number 5 Not Acceptable)
JACKSONVILLE FL 32223
83
84 City FL 85( Zip Code

agent. | am familiar with, and accept tho ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

¥1. Pursuant to the provisions of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered ageni, or both, in the Slale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered

Signaturo, typed o printed name of registurnd Bgent and 1t # sppiietle,

T {NGTE Regislered Agen! signalare requlred when reinstaling]

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
e Y1) IBEGA RN [T Chonge L Acdiion | &
NAME ANDERSON, HELENS 1.2 HAME §
sreer anpeess | 2963 CLAIRBORO ROAD 1.3 STREET ADDRESS &
CiTY-ST-7P JACKSONVILLE, FL 00000 1.4 CITY-5T-2IP &
TE PD [T oeuere 21TITLE [ Change L] Addition O
HAME ANDERSON, RAYMOND L. 2.2 NAME

staeeTaooeess | 2963 CLAIRBORO ROAD 2.3 STREE] ADDRESS

CITY-SY-2P JACKSONVILLE, FL 00000 2. 4CITY-ST-2ZIP

ITLE v T OELETE I TILE I Change ™[] Addition
NAME ANDERSON, MICHAEL R. 2.2 NAME

sweeraooress | 2063 CLAIRBORO RD. 3.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 3.4, CTY-ST- 2P

TITLE L] DECETE 41TNLE [ Change [T Addition
HAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

Ty -51-2P 44 CITY-ST-2P

TILE [ DELETE 51TILE [ Change [T additian
HAME 532 NAME

STREET ADDAESS £3 STREET ADDRESS

CTY-ST- 2P 54 GITY-5T- 7P

TILE TZ] DELETE 6.3 TILE U] change 11 Addition
NAME _ 52 NAME

STREET ADDRESS | 63 STREET ADDRESS

omv-stae . | 6.4 CITY-ST- 2

appears in Block 12 or Block 13 it cgwangod‘ gL on an atlachment with an address.

RN B /Y Y N R I e

14, | do hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| &m an officar or director of the carporation or the recaiver of trustee empowsred o execute this report as required by Chapter 607, Flarida Statutes; and that my name

§_-.-:~Q’7 ~ 4

.d Y P I P ol |



