PROFIT
CORPORATION
ANNUAL REPORT

1997 Kie

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

} FLORIDA DEPARTMENT OF STATE
" Xl Sandra B. Mortham

o Gecretary of State
' DIVISION OF CORPORATIONS

L_DOCUMENT # L6805

1. Corporation Name

FOAM RECYCLING, INC.

(4)

Frincipal Place of Busingss

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

LA R

G/0 WAYNE WILES CARPETS INC C/0 WAYNE WILES CARPETS INC
785t SUPPLY DRIVE 7851 SUPPLY ORIVE
FORT MYERS FL 33912 FORT MYERS FL 3309125017
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
e 03/14/1990 05/01/1096
2. Prngipal Place ol Business 28, Mailing Address 4. FEI Number Applied Far
26] 650177763 Not Applicable
[ Suile, ApL ¥, etc. ) ‘ . $8.75 Additional
B pos 8. Certificate of Status Desired EE!/ Fee Required
| Ciy& Stale &. Election Campaign Financing $5.00 May Be
o 251 Tiust Fund Contribution Added to Fees
. | Caunlry - Counlry #. This corporation has lability for injaigible tax under s. 199,032,
3,‘1—1 . 25] 29] ' E . Fiorida Stattes Yos [ No

__;E:@q_gggﬁg@ggs_ _gLEurrent Registersd Agent

10, Name and Address of New Registered Agent

82| Strest Address (F.Q. Box Number is Not Acceptable)

" WILES, WAYNE 8] Name
14990 MAYA LANE
FORT MYERS FL 33008
83
84| City

ssl Zip Code

FL

|11, Fursuant to the provisions of Soctions 607 002 and 607. 1508, Flarida Statutes, the al

i bove-named corporation submils this statement for the purpose of changing its regisiered
oflice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agaet | am familian with, and accep! the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ ;
Slygratane prnted namo of registead agen Bnd tite it applcable (NCQTE: Ragislared Agent signalure required when reinstaling) DATE

,jz S OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ PSTD T DELETE 11 TILE T Change T Aadilion | &5
REAME W|LES. WAYNE T. 1.2 NAME g
stert aocress | 14990 MAY LANE 1.3 STREET ADDRESS o
Gy st-op | EOBTMY_E_B_gfL_M__ 14CITY-ST-2)P E

IRLT ] DeLeTe 21TLE [ Change ) Addilion | O
A 2.2 NAME
STEEFT ADLRESS 2.3 STREET ADDRESS

st 2 4CIY-ST- 2P

] I DeLere 31 TLE ] . [JChange L Asdiion
NANS 32 NAME i
STREED ADDIRESS 1.3 STREET ADDRESS

LR AT LA S —_— 34 CITY-ST-2P
T [T beLire 4VTICE [T Change L] Addiion
RAME 4.2 NAME
SIE:ET ADURESS 4.3 STREET ADDRESS
CHy- ST 44 CITY-ST- 2P

’__Tl_H?F'_ A A T UDELETE 51 TLE D Change D Addftion
hAME . 5.2 NAME
STREFT ADUNESS 53 STREET ADDRESS

LA S L N, 54.0iTY-5T-2P
T L1 peLeTe 6110LE [IChange ] Addition
NEME 6.2 NAME
SIREE! ALIIHESS 6.3 STREET ADDRESS

| CHY-SUa8 B4 CITY-ST- 1P
34, 1 go hareby cerify ihat the information supplieda with 1his Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: .

inlermation inche:ated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oftices ai dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an altachment with an address.
e T _Wiles  4-2597 _94147-7600
. . 0400811

w ‘AL mt w\m‘:’h '[E ﬁ iﬁr Daytimé Phona #

SIINATURE AND TYP] D OR PRINTED NAME OF EIGHING OFFICER OF DIRECT




