FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlws;cij:c(r)e:a(;ézrijgx IONS S C Cretary Of State

DOCUMENT # P93000084184 (9)

1. Corporation Mame

FOAMFORM, INC.

|

Principal Place of Business o Maling Addross
230 EAST SECOND STHREET POST OFFICE BOX F
TIFTON GA 31704 TIFTON GA 31783039
us us
3. Date Incorparated or Qualificd 3a. Dale of Lasl Reporl
o - N | 1240371993 04/24/1996
2. Principal Place of Business __ga. Mailing Adcress 4. FEI Number Applied Far
2 26) 58-2120385 Not Apploable
Suite, Apt. #, etc. Suite, Apt #. ot iti
uie. £ e A e 5. Corlificate of Slats Desred L] $8.75 Adiiional
EI ;I _ - Fee Required
City & Stata }»7 City 8 State 6. Election Campaign Finarcing $5.00 may Be
2 o 28] S Trust Fund Contribution ] _Added to Fees
Zip Country | 2 Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
24 m z?l B _ 30] Floricla Slalules [(J¥es ONo N
9. Name and Address of Current Registered Agent ] - 10. Name and Address of New Registered Agent
BOWEN, LEMN 81| Name
1221 s BAY ST [82] Strecl Address (P.0. Box Number is Not Acceplable}
EUSTIS FL 32727-0926 - .
83
84 CLIIT ) FL 85| Zip Code

11, Pursuari to the provisions of Soclians 607 0602 and GO7.1508, f londa Statules, the above-named corporation submits this stalement for ihe purpase of changing ils rogistered
office or registered agenl, or bolh, in the State of [Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Scction 607.0505, Florida Statutes

SIGNATURE - . _ . . [ e m—

14. | do hereby cerity that ihe information suppled with this filing does nol gualily for the cxermption stated in Scction 119.07(3)(1), Florida Sialutes. | furlher certify that the
information indicated on this annyal report or supplemental annual reporl is rue and accurate and Lhat my signalure shall have the same legal eflect as if made undor gathy; thal
t am an officer or director of ll)n' “orporation or the receivor or rustoo ormpowered 10 execule this reporl as required by Chapter B07, Flonda Stalules; and that my name

appsars in Block 12 or Block Vil chamgod, of on an alfachmentyrith an address,
M’ ; /d/oww | 4%29/ SPD Grr 389t >

QIGNATIIRE:

CO;ES)F::AT“ON 1 ‘l f LORIDA CEPARTMENT OF STATE May 02 1997 8 Ooal’l’l

GRG0 PR b O g g e g NG Rl G AGe Eigt s e when 1T D) , oA } _
12, QFFICERS AND UIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e F [T oreene 1T [T Change [ Acdilion | &5
HAME KUNES, G. GERALD 1.2 NARE g
stheer aponess | 811 PENN PLACE . 13 STRELT ARORESS D
erv-sr-ze | TIFTON GA o 14C0Y-51-21 &
TITLE ] T oaee ETI ) - 1 Change  [] Addution | O
NAME KUNES, SARA N. P2 HAME
STREET ADDRESS B" PENN PLAGE 23 S1REET ADDRESS
CITY-5T-2P T'FTON GA 2 4CIY-8I-2p ' syl
TILE EVF I I ITTTA T PRI ClCrangs  [] Addition
NANE BOARDMAN, THOMAS C. 22 A
streer aooness | CRICKET CIRCLE 33 STRELI ADRESS
CITY-ST-2IF TIFTON GA 34, CIRY-S1-71p
TITLE [T ouert F1TILF T change T} Adgition
NAME 4 2 NAME
STREET ADDRESS 4 3SIRLLT ADDRISS
CHTY-ST-2F i 4.4 CITY-ST- 7P
TLE [T oeckie S1TILE “[Jchange [T addition
RAME 5.2 KA
STREET ADDRESS 5.3 SIREEY ADORLSS
CITY-5T-2F L ] 54LITY-§T-2F
TITLE [Jottir 517NLE ‘ T[T change [ ] Acdilion
NAME 6.2 NAKE
STREET ADDRESS G 3 ETRELT ADDRESS
CITY-ST-2IP - : G4 E[Y*STV il 1



