FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GRS T e May 01 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

PQGHMENT # 158053 (4)
FOAM RECYCLING, INC.

A R

Principal Place of Businass Mailing Address
C/O WAYNE WILES CARPETS INC C/O WAYNE WILES CARPETS INC
SUPPLY 1 SUPPLY
% MYERS lr{wfmz :%sms#ﬁns g:.“ggmz DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/14/1990
2. Princjpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.]_Qgglim £ Sl Supply Deizl )0 196\ Gopply Del 650177763 Hot Applicable
it, Apt. #, otc Suie Apt. #, atc. 5. Contificale of Stalus Desired lj $8.75 addivonal
-2-2-] ;ﬂ . Centificate of Status Desire Fee Required
Ci tate City & Siale 8. Etection Campaign Financing $5.00 May Be
23] acyk C\uers F L—"zﬂ O [N Trust Fund Contribution ] Added to Feas
i “COU"& 2ip &ountry 8. This corporation owes or has paid the currery year Intangible
" ;] jﬁ 29 @ﬂ la —3—6] Q s _n- Personal Proparly Tax due June 30. Yos [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
WAYNE 81| Name l : _i. J
14990 MAYA LANE $2| Sveet Address (P.0. Box Nuthber Is Not Accdptable)
FORT MYERS FL 33008 .
84 City 85| Zip Code
FL [*]

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in tho State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliag withy and acceplt the abligations of, Sectjon

505, Florida Statutes. 4 2
— -—
SIGNATURE %mﬁﬂmJ, ( i g
Signature. typod o pravind o of tegaterad aglnt and Ml P applicabls

(NOTE Registarac Agent signature raquired when rainsiating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD TJ oELETE 11TILE B Crange [ Addition
NAME WILES, WAYNE T. 1.2 NAME

smeeT aporess | 44990 MAY LANE asmeeraooness | | QPO mQV‘ Q Lﬂ.ﬂg.n

CITY-51- 2P FORT MYERS FL 14CY-§1- 2

THLE [J oecere 21 TIMLE [Jcrange [ Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS - -

CITY-57- 2P 2 4CY-§F- 20

mLe IR 31 TIFLE [T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CY-S1-2P

TIME [T oecere 4.1 TME [ Change [ _] Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-5T- 2P 4.4 CITY-§1-21f

TITLE ] oeLete 54 TITLE [Tchange T Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-51- 2P 54 CITY-51-2IP

E T OELETE 61 TITLE [T Change L3 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 81 ZiP 64 CITY-S87-ZIP

14, | hereby certify that the information suppl-od with this filing doos not qualify for the exemption slated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the torporation or the recoiver or Truslee empoweored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachmoni with an address.

CIGNATURE: ()Ja.umc. 'T? w\.Q:L) L Y-20-9% Qu-267-76.00




