SECOND NOTICE: CORPORATION Wi
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF

LL BE DISSOLVED ON OR'AFTER AUGUST 7, 1996.

PROFI1
CORPORATION
ANNUAL REPORT

1996

AR B

-

VR 0
S we 1E

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

£1 ORIDA DEPARTMENT OF STATE

Sandra B Martham

Scoretary of State

DIVISION OF CORPORATIONS

1.

Corporation Narmne

DOCUMENT # L38161

ADVANCED FOAM PRODUCTS, INC.

0)

Principa' Piace of Business

200 EXECUTIVE WAY
P.O. BOX 1878
PONTE VEDAA BEACH FL 32082

Mailng Address

200 EXECUTIVE WAY
P.O. BOX 1878
PONTE VEDRA BEACH FL 32082

RGN

3a. Date of Las! Hepouﬁ

3. Dats Incorpatated of Chakhed
z. Principal Place ol Business " T 2a. Mailiry Address ' ) 4. FEI Number Appiad For
21] [N £ I o 59-2990936 Nol Appliabio.
Suite, Apl # etc Suiter, Apt #, el . R i
P e 5, Certificate ol Status Dasired [:] $8.75 Adqmonal
22 27] - Fee Required
| __ City & Stato | Gy & Stae 6. Election Campaign Financing [ $5.00 May Be
2| . 28] Trust Fund Contribution . Added to Fees
| . 2e | Country 4 Country 8. This corparation has habilty lor intangibje tax under s 199032,
24} . 25| 29] 30] Flonda Stalules Yes Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent .
81
SPURIA, ANTHONY J. Name
8 PABLO RD. 82| Suee!l Address {P.O. Box Number is Not Acceplable)
PONTE VERDA BEACH FL 32082
B3
8al City FL asl Zip Code
11, Pursuant to e provisions of Seclons 807 0507 anck 607 1508 Florda Stahites the above named corporation subrits this statoment Tur 1he prrpose of changng 15 re
oflice or reyistored agant. or both, e the State of Flardd Such change was authonzed by the carparahon’'s board of drectors | haraky @ceepl tha appointaent as regsicred
agent | am fanitar with, and accept the: obhgatons o Section 607.0605. Flond. Statutes
SIGNATURE . e [ . e __ -
St Byped co prnted e rE e e det i Cand e ap traidTe g heLatriot
12, o OFFICERS AND [IRECTONS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE DP [T oteee RRET: [ Crange [ Addtor {5
HAME SPURIA, ANTHONY J. 12 NaME 3
STREET ADORESS 2w EXEGUTNE WAY 135TREET ADDRESS 8
CITY-SI- 1P PONTE vEmA BCH FL 14 CIY-S1-4F i . &J
TIILE L] oetere 21TILE [T change [ ] addinen {O
NAME 22 NAMI
SIREET ADOHESS 2 3 STREE! ADDRESS
Cily_SI-Ap o e o - 2. 4Cny-51- 2 ]
TIILE [ enet 31TE [T Crange [ | Addiron
NAME 32 NAME
STREE! ADORESS 53 STREFT ADDRESS
CITY-ST- 24P . . 34 GHY-5T-2P |
TTLE [T oreme 41 NILE [3 Changs [_1 Addaon
NAMF 4 7 hAME
SIREET ANDRESS 4 3 SIRFET ADDRESS
CITY -51-2IP 440y -81-41F
TinE [ ] oekit S1TILE [T Crange [ 1 Adddian
NAME 52 hAME
STREET ADDRESS 5 3STRELT ADDRESS
CIly -T2 _ o 54CITY-5T-2IP } o
i [ ] peete £ 1L [ ] Crangs ] Aadiion
NAME 62 NAME
STREET ADDRESS 63 SIHEET ADIHESS
CITY-51-2IP 64 CITY - S1-2IP
14. | do hereby certify that the informaton sapplicd witi this fiing is voluntanly furnished and does not qualify for the exemption staled in Secton 119 07(3)(k), Flonda Statutes |
further cerlify thal the wormation mdicated on ths annual repart o supplemental annual reportis true and accurate and ihat my sigraturs shall have ne same leyal effect as if
made under oatt,, thal ! am an officer or dire:stad of the: gorporation of the receiver of rustes cmpowered 10 executs ths report as required by Cnapter 617, Flonda Statutes, and
that my name appears o Blogk 12 or Block 14if changad, or on an atlachrment with an addrass
. - -/
SIGNATURE: Lt AT sverd Ao/ Wy285-(250
RETANO TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR +/ [t hasin.c Phace

00007y~ CP



