FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000045920 (3)

1. Corporation Name

SILVAFOAM CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISIOM OF CORPORATIONS

o

Mabng Address

14280 CARLSON CIRCLE
TAMPA FL 33626

Principal Place of Business

14280 CARLSON CIRCLE
TAMPA FL 33626

N0 A

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

06/20/1994

2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
m 2cﬂ 59'32%1 19 Nat Applicable
Suite, Apt. #.etc. Suite, Apt. #, elc. 5. Coricate of Status Dosired 0 $8.75 Additional
22 27| Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 may Be
E] R 28] N Trust Fund Contribution Added to Fees
2ip Coun'ry | | Country 8. This corporation has fatility for nitangibie tax under s 199,032,
Z\ E;I 2 30—1 ___ Florida Statutes W Yes [IMNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MCNAMARA, THOMAS P 82| Streat Address (£.0. Box Numbgr is Mot ﬁgﬁe table)
101 EAST KENNEDY BLVD. 2 709 Ay To LAy rd.
SURTE 4100 ¥ Seire 309
TAMPA FL 33602 P s e
T Ao A FL 3537

or registered agant, or both, in the State of Flanra Such change was aathonzed by the carporalion’s board
familar with, and accept the abligalions of, Section 607.G505, Horida Statutes.

1. Pursuant 10 the pravisions of Scctiens 607 0502 and £07.1508, Flonda Stalutes, the above-named carporabian submits this staternent for the purpose of changing its registered office

of direclors. | hersby accepl the appointment as registered agent. | am

SIGNATURE . R o e i e
D P A O S BT SRR T BENE Bty fad A 15 12 i et sl b g LE g DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGE RS ANDY DIRECTORS IN 17

TITLE D [ DELETE 11TI0E [& Change  [) Additon

NARE DAVIS, RICHARD C 12 NabiE

srreet anoress | 3384 TARPON WOODS BLVD 135IRerT aooRess | SV B0 Chrison C/.“’/ﬁ:

emv.srze | PALM HARBOR FL uonysrae | TAMPOA Fe 33626

TTLE D [ ] DELETL 7 1TILE [J Charge [ Addion

NAME SAUEY, DONALD P 22EAME

saeet anoeess | 9390 OLD SOUTHWICK PASS 23 STREET ADDRESS

CITY-S81-21# ALPHARETTA GA Z40Tv-5T-21F _

TILE D [C] DELETE KRR [ Cnange ] Addition

NAME RAYSEY, MAYNARD 111 32 NAME

streer aooress | 903 GOLFVIEW LANE 33 STREE] ADDRESS

CITY-S1-2IF TAMPA FL B sacne s1ae

TiTiE SD G R (] Crange [ Addition

RhAME DOMIN, TERRENCE 47 NAME

sreet ancress | B REVERE DR., STE. 200 435 Kot 1 ADDRESS

CiTY-S1-2F NORTHBROOK IL 44T 8128

TTLE T [] DELETE 51 NILF [ Change  [T] Addition

NAME AYERS, GREGORY § 52 hAME

seeraooness | 3113 W SAN CARLOS ST §3ST3EET ADDRESS

CIY-§1-2IP TAMPA FL S40Ty ST TP

TITE [] GELETE 6 11LF [F Change [ Addilion

NAME 52 NAME

STREET ADDRESS B3 SIREL} ATDRESS

CITY - 5T-2F B4CTY ST 2F

14. | do hereby certfy that the infarmation suppied with this filng is volunlanly furnished and does
certify that the informabon indkcatad on ths annual 13
path; that | am an officer or director of the corporg

tachiment with an address.

appears in Block 12 or Bisck 101 c?ged or g
. G. S . /4 ye:?ﬂé

SIGNATURE: . /\7. A ol AN R el
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOA

i/

not qual ty for

tor suppleniental annaal repart 13 true and aocurate
q the receiver or trastee empowererd 1o exacute this report as reduiced by Chapter 607, Florida Statutes, and that my name

the exernption stated in Section 119.07(3)(k). Florida Statutes. | urther
and that my signature shall have the same lega! effect as if made under

/96 (36]) 32> 1557

Dune T Dhie Prone b

30

CR2E(034 (12/95)




