R e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Name

FOAM-FORM, INC.

P9S3000084184 (9)

AR

Principal Place of Business Mailing Address

230 EAST SECOND STREET

POST OFFICE BOX F

office or registered agent, ar both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

TIFTON GA 31754 TIFTON GA 31793
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - T T
12/03/1993
2. Principal Plage of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 58-2120385 Not Applicable
Suite, Apt. #, elc. Sulits, Apt. #, etc. - T —
P P 5. Certificate of Status Desired 58.75 Adcimona]
E -—zﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E! ;E Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'{ﬂ E‘ E‘ E‘ Perscnal Property Tax due Jung 30, [ ves No
g, Name and Address of Current Registered Age 10. Name and Address of New Registered Agent A
BOWEN, L. E. Il 61| Name
1221 S BAY 8T 82| Stest Address (P.O, Box Number is Not Acceptabie) -
EUSTIS FL 327270926
83
B4| City FL |85| Zip Code
11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

e appointment as registered

QINNATIIRE-

SIGNATURE
Signalure, typed or printed narme of regestorad agent and title it applicabla. (NOTE: Registered Agent signature raquirad whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P | DELETE 11 TILE [ I Cnange  1_T Addition
NAME KUNES, G. GERALD 1.2 NAME
streer aooress | 811 PENN PLACE : 1.3 STREET ADDRESS
CITY- §3-2IP TIFTON GA 1.4 GITY-5T- 2P
TIRE [ 7 DELETE 21 TILE [T change [ Addition
NAME KUNES, SARA N. 2.2 NAME
sreeTapress | 811 PENN PLACE 2.3 STREET ADGRESS e
CITY-5T-ZIP TIFTON GA 2,4CITY-§7-2F
TITE EVP ] DELETE 31TLE [Fchange [T Addition
NAME BOARDMAN, THOMAS C. 32 NAME
streer aporess | CRICKET CIRCLE 32 STREET ADDRESS
CITY -§1- 7IP TIFTON GA 34, CITY-§7- 217
TITLE L] DELETE 43TITLE 13 Change [ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -51-ZIP 4.4 CITY-5T-2IP
TTLE [_1 DELETE 517ITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 1P 5.4 GITY- 5T 2P
SILE 3 DELETE 6.1 THTLE [ Change LI Addition
NAME 6.2 HAME
STAEET ATIDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-5T- 7P L
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

te and that my signature shall have the same legal effect as if made under aath; that | am an
Lite this report as required by Chapter 607, Florida Statutes; and that my name appears in

/5795 (Gidasa- 4900

CR2E034 (10/97)



