FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Namae

SYNTHETIC INDUSTRIES, INC.

Principal Place of Business

309 LAFAYETTE RD.
CHICKAMAUGA GA 30707

Mailing Address

309 LAFAYETTE RD.
CHICKAMAUGA GA 30707110

R AR

3a. Date of Last Report

07/03/1996

3, Date Ingorporated or Qualified

03/24/1994

2. Poncipa: Piace o Business 2a. Mailing Acdress 4, FEI Number Applied For
21 26| 58-1049400 Not Applicable
Suite, Apt. #. atc Suite, Apl #, elc. R i
e At At I Hie ap ele b. Certificate of Status Desired D $8'75 Addttional
22 El Fee Required
[ City & State __ City & State 6. Election Campaign Financing $5.00 MayBe-
25 28] Trust Fund Contribution Added 1o Foes
| An . Gountry D Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 29 0] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM #1) Name
1200 S. PINE ISLAND RD. 82| Street Address (P.C. Box Number is Not Acceptabls)
PLANTATION FL 33324 -
83
84| City FL 85| Zip Code

agent | am Tamitar with, and accept the obligatang of, Sechon 607.0505, Florida Statutes.
SIGNATURE

11, Pursaant 1o the provisans of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmeant as registered

g ainre Tyed o bt name of regivn e o and HIe d appiicat e INOTE Finguslered Agenl sgrafure requined when teinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me CFO Toeiete 11 THLE [ Change L) Addition S
e SINICROP!, JOSEPH 12 NAME 3
siezeraroness | 309 LEFAYETTE ROAD 1.4 STREET ADDRESS o
Gy ST-2IF CHICKAMAUGA GA 1.4 CITY-$T- 2P 2
HIE PV [ peLete 21TRE [T change TV Addition | ©
HAME BREYLEY, ROBERT 22 NAME
sz annss | 309 LAFAYETTE RD. 23 SYREET ADORESS "
CITY-51-7iF CH'CWAUGA GA 30707 2 4 CITY-5T-2IP
e PD [ oELeTe A1TILE .Y Change  [] Addition
HARE CHILL, LEONARD 3.2 KAME
sipes anoness | 308 LAFAYETTE RD. 3.3 STREET ADDRESS
CY-ST- 2 CHICKAMAUGA GA 30707 34.CITY-§T-2IP
1L ] ] DELETE A1TME [J change  TJ Addition
et FREED, WAYNE 4.7 NANE
st anpness | 309 LAFAYETTE RD. 4.3 STREET ADCRESS
LY -S1- 717 CHICKAMAUGA GA 30707 A4 CITY-5T-2IP
TILE T T oeLETe 51TILE [Jchange (] Addition
HAME, CALLAHAN, BOBBY 52 NAME
sinekr aooness | 308 LAFAYEYTE RD. 53 STREET ADDRESS
oy -S1- 710 CHICKAMAUGA GA 30707 5457Y-ST-2P
1IN L] peceTe 617TITLE [Jcnange 1 Addition
BN 52 NAME
SRFE T ALDRESS §3 STREET ADDRESS
CIY-81. 2 64 CITY-5T-2P

I am an olflicer or director of 1ho ¢

o, or on an attachment with an address.

14, | do horeby corbly thal the informalion suppled with this filing does not quality for the exemption staled in Secbion 119,07(3)(), Florida Statutes. | further certify that the
information indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
oration or the recever or rustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name

i a?éaﬁWn on or;egb‘b%'%?"}%qu“}j&

1 706-3%=3ial
Daytimo Prono #




