FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT r\;f ) FLORIDA DEPAFTMENT OF STATE
CORPORAT‘ON ,_',’ L Sandra B Mortham

<,
Sacratary of State

ANNUAL REFPORT ;% )
1996 DIVISION Of CORPORATIONS
DOCUMENT # L58053 (4)

. B |

FOAM RECYCLING, INC.

Principa: Place of Busingss S M:thrlé Ad(’i}eés; h
C/O WAYNE WILES CARPETS, INC. G/0 WAYNE WILES CARPETS, INC.
7851 SUPPLY DRIVE 7851 SUPPLY DRIVE
FORT MYERS FL 3912 FORT MYERS FL 33912

R | o

2. Pricipal Place of Busness | 2a. Maiing Adbess o T 4l PR Nuner T Tapphed For
21 - B 261 e | h 7?763 Nat Applicatile
— Suite, Apt. §. et b—- St At #, £, 5. Cedifcate of Status Desired X $875 Adq%tional
azl 271 Fee Required
Ciy & State | Gty & State: 6. E_Iection Campaig;!n Financing Ol $5.00 May Be
23 23] Trust Fund Contribution Addad 1o Fees
| Zp _ Country o op ~ Gountry B. This corparaton has labiity for intangible tax under s 199.032,
2Zl[ 251 Fzg:[ aoJ Fioricta Statutes ,Q Yes [INo
9. Name and Address of Current Registered Agent o o 10. _Nam'g ang Agh;gss_ of qu—ﬁEgistgreq_Aggp
81| Name
WILES, WAYNE
82| Swreat Address (P.O. Box Numiker is Not Acceptable;
16423 FOREST OAKS DRIVE 14950 Maya Lane /
FORY MYERS FL 33908 83
(84| Cit, ) 85| Zip C§de
Fort Myers FL 33908

11. Pursuant 1o the provisians of Sectons 607 0507 and 607 1508, Flarida Statutes, the above-nanied corporation subrts this staterent for the purpose of changing its registered oftue
or registered agant, or Bolty, 10 the Slale of Fionda, Such chande was aathorized by the corporation's boaro of direclors | hercby accept the appontment as registeracl agaent. 4 am

farilar with. and accept the obligations of, Scction 6070505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE, _ .
Sl N RN PO S [ N [ P T e PN T o e Piiwg LIATE

12. OFFGERS ANDDIRECTORs T T UTHa. T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TITLE PSTD [ UELEIE TTNE B} Change [} Addilien
NAME WILES, WAYNE T. 12 NAME
STREET AZORESS ;?Rz'l? lliggRESSTFPAKS DRIVE vasineeT aooaess | 14990 May Lane
CIY-51- 20 L Mty Fort Myers, FL 33908
DILE 20 TE [ €herge [ Addbon
KAME 22 NAME
STREET ADDRESS 234 STACTT ADDRESS

AR _ N _ 240y 81 2P N )
TITE [ JHELFTE 3100t [ Crange  [J Additan
NAME 32 NAME
STREET ALDRESS 33 SIREET ADORESS
IARELRL e e e 34Cny Sr2p - .
TIILE [ UELEYE 41 TILE [J Change ] Additior
hAME 42 NAME
STHEED ADDRESS 43 STHEFT ALCRESS
Ciry-S1- 2P T ST 2 U L O
TINE (] CeLETE 5 1TILF [J Cnange  [] Adatien
NAME 52 NAME
STAEET ADRESS 53 STREF 1 AQERESS
. 5T-2IP e A e B S Rl e e e e e
TIis {] DFLFTE € 1117LE ] Cnange  {T] Addition
[FET3 £ 7 hAM
STREET ADDAESS 63 STHEET ADLRES:
CIT¥ -8T- ZIP o 64 01Ty -S87-2IF

14. | da hereby certify that the inforn=ation supalad with this Bhing e vontanly furisned and does nol qualify for the exemiption stated in S an 118073k}, Foricda Statutes | lurther
certify that the nformation indicaled on thig anmad report o sepplermenlal annual reporl s true and acoarate and lnot my signature sha' have the sane legal efloct as if maska under
oath; that | am an officer or directar of the corparatian o Ine receiver o trustee empowered o execute this report as required ty Cnapter 607, Florida Statutes. and that niy name
appears in Block 12 or Block 131f changadd, or on an attachment vath an address

SIGNATURE: | Q)d«imc T 0J 0 4-30-96 941-267-7600

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Dt e Frene #




