0558301

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
-
CORPORATION T e varre Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION O * CORPORATIONS 04-27-1999 90096 014 ***1 50,00

DOCUMENT # p33072

1. Corporation Name

FLEXIBLE FOAM PRODUCTS, INC.

B

Principal Flace of Business Mailing Address
3225 N W 107TH STREET P O BOX 128
MIAMI FL 23167 SPENCERVILLE OH 458870124
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
L 03/07/1991
2. Princip il Place of Business 2a. Mailing Address 4. FEI Nimber Apslied For
21 26] 62-0862958 No: Applicatle
Suite, £.pt #, efc. Suite, Apt. #, atc. . iti
? l P 5. Certifc.ate of Status Desired (] $8.75 #dqlnonal
El m Fee Rejuired
“ [ City & State - T “City & State o " 77| . Eection Campaign Einancing - $5.00 May Be
E ;‘ Trust “und Contribution Added 1 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;I l—z—sl ;l EE] Persoal Property Tax, O ves 'ﬁo
9, Name and Address of Current Registered Agent 10. Narne and Address of New Register:d Agent
81| Name
LEOPOLD, HERMANN R - —
6220 N.W. 180TH TERRACE Street Address (P.O. Bo < Number is Not Acceptable)
MiAMI FL 33015 83
84| City F 85 Zip Cods

11, Pursuiint to the provisions of S sctions 607.050:! and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a xcept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, typed or printed ni ma of registered agen and titie ff applicable. {NO E: Registered Agent signature rag iired when reinstating) DATE 8 |
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o2} ’
TME CD [ DELETE 1.4 TITLE [ClcChange [ Addition 5 1
NAME MOELLER. CHARLES D. 1.2 NAME :r’ :
streeTA0ore ss| 220 S. ELIZABETH STREET 1.3 STREET ADDRESS o
CITY-ST-2P SPENCERVILLE OH 14 CITY-§T-2P &
TITLE D 1 DELETE 247IME CiChange [ )Addiion| O
NAME MOELLER, BRODERICK 22 NAME
streeTaooress| 220 S. ELIZABETH STREET 23 STREET ADORESS
crv-st-ze_ | SPENCERVILLE OH 2.4 CITY-ST-ZP e
“me - I 8TD T I DELETE 31 TILE [Change  [] Addition
NAME JERWERS, DONALD L 32 NAME
smeetaporess| 220 8. ELIZABETH STREET 33 STREET ADDRESS :
CITY-ST-2IP SPENCERMILLE OH 34.CITY-$T-2PP '
TIME DP ] DELETE 41TITLE [JChange  [] Addition
NAME MOELLER, CHARLES L. 4 2NAME
stReeTanpress| 220 S. ELIZABETH STREET 43 STREET ADDRESS
CITY-ST-2P SPENCERVILLE QH 44 CITY-ST-ZIP
TITLE O DELETE 51TIME JChange [ ] Addition
NAME 52 NAME
STREETADDRE3S 53 STREET ADDRESS
CTY-ST-2ZIP 54 CITY-ST-2IF
TILE [J DELETE 8ATILE CJChange [ Addition ¢
NAME 6.2 NAME
“STREET ADDRE 35 £.3 STREET ADDRESS b
CITY-8T-ZP 84 CITY-ST-2IP i

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicate-d on this annual report cr supplemental annual report is true and accurate and that my signati re shali have th: same legal effect as if made under oath; that | am an
officer ur director of the co jap or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ofjon an aftach s, with a'l other like empowered.

?ﬂwiiha
SIGNATURE: LT

SIGNATL RE AND TYPED CR F RINTED NAME

. OR DIRECTOR v /7 Date Daytime Phone #




