o ——————————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J03838 (6)

1, Corporation Name

TOM WASHINGTON - FOAM PRODUCTS COMPANY

(T

Principal Place of Business Mailng Address
1025 E. 16TH §T. 1025 E. 16TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
03/13/1986 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650099812 Not Applcable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired ) $8.75 additional
22 m Fea Required
Crty & State City & State 6. Election Campaign Finanging O $5.00 may Be
’E\ —:E] Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has kability for intangible tax under s 199.032,
24 [25] [29] 30 Florida Stalutes 0O ves DNo
8. Name and Address ot Current Reglstered Agent 10. Name and Addross of Now Refjisterad Agent
81| Name
WAS""NGTON. THOMAS M 82| Strest Address (P.O. Box Number is Not Acceplable}
THREE N.E. 109 STREET
MIAMI SHORES FL 33161 63
B4 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as régistered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ——— —
Signatura. typad o printed name of regislerod agert and ttle if appdicanke MNOTE: Regslered Agant signatare required when renatating) DATE "u_;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PSD [ DELETE 11T0E [ Crange [ Addiion | =
HAME WASHINGTON, THOMAS M. 1.2 NAME 3
STREET ADDRESS THREE N.E. 109 STREET 13 STREET ADORESS b
CITY-51- 2P MIAMI SHORES FL 14 GITY-5T-21P &
TITLE VID { ] DELETE Z1TVLE [ Change [ Additon | ©
NAME WASHINGTON, OLIVE G. 22 NAME
STREET ADDRESS THREE N.E. 109 STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI SHORES FL 24 CITY-ST-2P
TILF ] DELETE 31TLE [ Change [ Addilion
RAME 32 KAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-ST-7P 34 CITY-ST-21P
Lt [ DELETE 4 3TILE {7 Change ] Addition
NAME 42 NAME
STREE] ADDRESS 43 STHEET ADDRESS
CITY-S1-2p 44 CITY-§I- 7P
TITLE [ DELETE 5 1TILE [ Chenge  [3 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 $TREET ADDRESS
GITY-ST1-2 54 CiTY-ST-Zip
TITLE [ DELETE 6 17TLE [1 Change [ Addilion
NAME 62 NAME
STREET ADDRESS £.3 STEEET ADDRESS
CHY-$T-2IP 64 CITY-5T7-2IP

14. { do hereby certify that the information supplied with this fiing is voluntarily fumished and coes ngt qualfy for the exemption stated In Section 119, 07(3){K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is trugAind accurate and that my signature shall have the same lagal effact as if made under
oath; that { am an officer or director of the corporatnon or the receiver or trustes empowered execute this report .as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Blgck 13 if changed, g#on an attachment with an addre:
SIGNATURE: KO/ e ) Dk L”‘ih(o (%Fﬂ @5‘50?‘1‘

TGIBNATURE AND 'nrpen oa Pmmso m.uz os smnmc OFFICER OR mnscmq&7 Dapn®
Ludfa 14.X~1




