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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F33583

1. Corporiition Name

MANCARIN FOAM, INC.

L

Principal Piace of Business

11323 PHILI?S PKWY DR, E.
JACKSONVILE FL 32256

Mailing Address

11323 PHILIPS PKWY DR E.
JACKSONVILLE FL 3225€

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 017 ***150.00

AGA M THARRRARINA

us us DO NOT WRITE IN THIS SPACE
3. Date |corporated or Gualifed
05/06/1981
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26] 59-2051816 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I g 5. Certifcate of Status Desired O $8.75 Add_|t|onal
22 —2_7-| Fee Reuired
City & tiate City & State 6. Electicn Campaign Finanging 0 $5.00 vayBe
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;I (2?’ EI E‘ Personal Property Tax. ] Yes “INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMDERSON, RAYMOND L
4 i I
2063 CLAIRBORO ROAD B2] Street Address {P.O. Bo:: Number is Not Acceptable}
JACKSONVILLE FL 32223 83
[EE City FL as‘ Zip Code

41. Pursuiint to the provisions of Sections 607.050:"
office or registered agent, or beth, in the State o
agent. | am familiar with, and a-:cept the cbligat

SIGNATUFE

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appiointment as reg istered

ons of, Section 607.0505, Florida Statutes.

Slgnature, typed of printed neme of registered agen and bile if applicable. (NOTE. Ragisterad Agent signature req iired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STD ] DELETE 11TITLE [ClChange ] Addition
NAME ANDERSON, HELZNS 1.2 NAME
sTreeT aoress| 2963 CLAIRBORC ROAD 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 14 CITY-ST-2IP
TME FD [ DELETE 21TME [IChange  [] Addition
NAME ANDERSON, RAYMOND L. 22 NAME
sTreeraport 58| 2963 CLAIRBORC ROAD 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 00000 2.4CITY-5T-2P
TME Vv [ DELETE 3.1 TME [JChange  [] Addition
NAME ANDERSON, MICHAEL R. 3.2 NAME
streeTanoress| 2983 CLAIRBORC RD. 33 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 14.CITY-ST- 29
TILE (3 DELETE 41 TITLE []Change [ Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST.ZPP 44 CITY-ST-2P
TIMLE 5 DELETE 51TITLE TjChange [0 Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54GITY.ST-2IP
THLE [] DELETE 6.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-§T. 2P 64 CITY-ST-2P -

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have the same legal effect as if made ur der oath; that | am an
officer Jr director of the corporaion or the rece er or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 52 or Block 13 if changed, or on an attachment with an address, with zIl other like empowered.

M'W )_/é’é/) S A5Ersan
*RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

?
SIGNATURE: . £ .

F25.97 ¥ 2oz -333/

Q043447

CR2EQ34 (11/98)

SIGNATIRE AND TYPED OR |

Date 7 Daytme Phone #




