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

PROFIT .+ R Ra FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 Ooam

CORPORATION» Sandra B. Mortham
ANNUAL REPORT

1908 WY T Secretary of State
DOCUMENT # | 38161 (0)

1. Corporation Name

ADVANCED FOAM PRODUCTS, INC.

T

Princlpal Piace of Business Mailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WAY
P.0. BOX 1876 P.O. BOX 1878
PONTE VEORA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/20/1989
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] o [26] 59-2090936 Not Applicable
Ita, APt #, alc. Suite, Apt. #, etc. i
—-] Suhs. Ap [ Hte- Ap #le 5. Certificate of Status Desired D $8'75 A@ltional
2 27] Fee Required
City & State | City & State 8. Elsction Campalgn Financing $5.00 May Be
— ] g_a]_____ o ] Trust Fund Contribution Added 1o Fess
Country Zip Country 8. This corporalion owes or has paid the curent year Intangible
25 —2—9—| ) a0 Parsonal Properly Tax due June 30, [JYes [ No
9, Name and Address of Current Reglstersd Agent 19. Name and Address of New Reglstered Agent
SPUHIA. ANTHONY J. 81| Name
348 PABLO RD. 82( Siraet Address (P.O. Box Number is Not Acceplable)
PONTE VERDA BEACH FL 32082
83
84: City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1506, Florida Staiutes, the above-named corporation submits this statemerd for the purpose of changing s registered
office or registered agent, or bolh, in the State of fiorida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE I [
Signature. Iyped of prinled mdte of regrttaed afent a0 tile o gophicatie (NOTE Regislores Agenl signalure roquired when reinstalingy DATE
12. OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' T becere LATITLE [T change [ Addtion
NAME SPURIA, ANTHONY J. 1.2 HAME
smeeraporess | 200 EXECUTIVE WAY 1.3 STREET ADDRESS
oTY-ST-2¢ PONTE VEDRA BCH FL 14 GITY -51- 2P
L 0 [T onere 21TMME T Crangs L] Acdition
NAME ALAN MARLAND %KAY METZELOR 2.2 NAME
sreevaporess | BOLLINGTON MACCLESFIELD 2.3 STREFT ADDRESS
CITY-S1-2P CHESHIRES EN o 2 4 GITY-57-21
S| e 10 [T OELETE 34 TILE CT change L7 aadition
| e DON REEVE %KAY METZELER 52 NAME
| sireeraporess | BOLUNGTON MACCLESFIELD 34 STREET ADDRESS
i3 omv-stap CHESHIRE EN i 34, CRY-S1-TP
5| e [ oriete AV TALE LT change [T Addition
"o § NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 4400y-5T-71 / /
TINLE [ perere 51 TILE hange Addition
NAME 52 NAME // -
STREET ADDRESS 5.3 STREET ADDRESS /
CiFY-ST- 2P 5.4 CITY-ST-2IP
e O oecere BATITLE : 3 idyd Gange L] Addition
NAME 6.2 NAME . , EI : : *“"ﬂ 1 D
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 4 CITY-51-21P

14. | hereby certify thal the information supplicd with this filing does not qualify for ihe exemplion stated in Section ¥19.07(3)(1), Florida Statutes. [ further cerlily thal tha information
Indicated on this annual reporl or suppleninntal annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee ampowored 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changoad, oryxymont with an address.
o gL L AT A YA Y Y Ve




