FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

PROF(T

1998

AFTER MAY 18T IS $550.00

&~ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1, Corporation Name

SYNTHETIC INDUSTRIES, INC.

Principal Placa of Business

909 LAFAYETTE RD.
CHICKAMAUGA GA 20707

Mailing Addross

209 LAFAYETTE RD.
CHICKAMAUGA GA 30707

Feb 09 1998 8:00am

of State

A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

o o 03/24/1994
2. Principal Piace of Busmess 2a. Mailing Address 4, FEl Number Applied For
m E] 53'10494% Nol Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.
27

5. Certificale of Status Desired 3

$8.75 Additional
Fee Required

24]

26]

|20] 30

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’m a Trust Fund Conlribution Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the current year Inlangible

Persanal Property Tax due June 30.

[ ves o

9. Name and Address of Current Reglstered Agent 10. Nemeo and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 8. PINE | RD. B2( Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84 City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalulss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am famlliar with, and accepl the obligatons of, Saction 607 0505, Florida Stalules.

SIGNATURE e e e -
Signature, typad o printed nama o tagastened aganl ang bt o appd catde {NOIE - Registored Agenl signalure required when reinstatng) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE CFD [T preere 11TILE cC.oo [ change ™ peaadition
NAME SINICROP1, JOSEPH 1.2 NAME Soseph Do.no..
fre ?\3

CR2E034 (10/97)

streevanoress | 909 LEFAYETTE ROAD Lasivee 0oRess | 3o boae Fevye

GIrY-ST-21P CHICKAMAUGA GA 14GITY-51-21P Q,hlg,t.q,mu% o, (A DooN

TnLE L DAL 21 THLE [ Change [ Addtion
NAME BREYLEY, ROBERT J 22 NAME

serraporess | 308 LAFAYETTE RD. 23 STREET ADDRESS

OITY - 81 2P CHICKAMAUGA GA 30707 2 4CiY-51-7P

TILE PO [T DFLETE 3L T change (] Addition
HAME CHILL, LEONARD 22 NAME

STREET ADDRESS m LAFAYEm RD' 3.3 STREET ADDRFSS

CiTY-S1-20P CHICKAMAUGA GA 30707 i 34 Q1Y 5729

TLE v I beLere A1TINE [ crange [T Addition
NAME FREED, WAYNE 4 2NAME

stneer aooress | 909 LAFAYETTE RD. 43 STREFT ADDAESS

CITY-S1- 2P CHICKAMAUGA GA 30707 44 CIY-S1-7P

TILE C LT DELETE 51 TILE [T Change L] Addition
NAME CALLAHAN, BOBBY 52 NAME

streeranoress | 908 LAFAYETTE RD. 53 STALET ADDRESS

GiTY-$T-2IP CHICKAMAUGA GA 30707 §4CTY-ST-200

THLE [T pelETe 61 THILE T Change ] Addition
NAME 62 NAME

STREEY ADORESS 63 STREE] ADDRESS

CITY-ST- 2P : 6.4 CITY-S1- 7P

14, | hereby certi

atnmaTiioe. M. 1 l{ A\ 4

that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further coertify thal the information
indicated on this annuaf repon ot supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undor calh; that | am an
officer or direclor of the corporation or tha recesver or trustee empowered 10 exccute this repart as required by Chapter 607, Florida Statules; and thal my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address.

J oelil Q0 @ NAI T IS |




