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

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT #

1. Corporation Namse

MANDARIN FOAM, INC.
Principal Place of Business Naing Address ”Il“ll“"l"l””l'I"II ||m"" lIl"llIM’l" Ilm III"I’I" |m
11323 PHILUIPS PKWY. DR. E 11323 PHILLIPS PKWY. DR. £
JACKSONVILLE FL 32266 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/06/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| /7323 Fhilops Fhay 4 26] S0 e 59-2051816 ot Applicable
Suite, Apt. #, elc. 4 4 Sutte, Apl. 4, elc.
ue __pl ol v e__P el 5. Cortificate of Status Desired O $8.75 Aadtional
[22] 27] Fes Required
Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 Ljaﬁ F i ;I — Trust Fund Contribution O Added to Fees
Zip " Country Zip Country 8. This corporation owes or has paid the current year intangible
24 J22.5 EI [j S /Q m i m — Personal Property Tax dus dme 0. Elves [INo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANOERSON, RAYMOND L 611 Name
2063 CLAIRBORO ROAD 82| Stroot Address (P.0, Box Number 18 Not Acceptable)
JACKSONVILLE FL 32223
83
84/ City FL 85| Zip Code

11. Pursuant tc the provisions of Soctions 607 0502 and B07.1608, Florida Slatules, the above-named corporation submils this statement for the purpose of changing is registered
office or repisterod agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _
Slgnature, yped o prinlnd nore: of 1egisiarod agent and lie if apphcable {NOTE" Repistared Agenl signalure required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BT [ DeETE LUTTLE L] Change L] Addition
NAME ANDERSON, HELENS 1.2 NAME
streer ancess | 2063 CLAIRBORO ROAD 1.3 STREET ADORESS
CITy-ST- 2P JACKSONVILLE, FL 00000 14CITY-ST-2P
THLE ) [ pEceTE 21 TITEE [Change [ Addition
HAME ANDERSON, RAYMOND L. A 2z name
sweetavoress | 2963 CLAIRBORO ROAD 2.3 STREET ADDRESS
eITY-51-21P JACKSONVILLE, FL 00000 2.4 CITY-5T- 2P ‘
TITE Y J pELeTe 31TMLE [Tchange  [J addition
NAME ANDERSON, MICHAEL R. 3.2 NAME
streer aporess | 2963 CLAIRBORO RD. 1.3 STREET ADDRESS
oV-51-2P JACKSONWVILLE FL 34.CITY-5T-79
me 3 DeLete 41 TITLE [Jchange T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Qry-§1-2Ip 44 CTY-ST- 2P
TTeE L] DELETE S1TIFLE T Change ] Addition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ §.4 CITY- §T-2IP
e CJ'oecere G1TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP £4CITY-5T- 2P

14. | hersby oertilg that the information suppied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is frue 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 corparation or the recoiver or frustee empowerad to execule this reporl as requirad by Chapter 607, Flofida Siatutes; and that my name appears in
Block 12 or Bluck 13 if changed, or on an altachment with an address.

A e — “‘L 4 f Q/‘AW IR IV ' o PR RN J,n l’ﬂ{ Q‘J.t - - AT

oeeneeswe | Mar 31 1998 8:00am
ANNUAL REPORT Sacratary of Stale Secretary of State

CR2E034 {(10/97)



