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

FILED

1998

PROFIT FLOKIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P96000078344 (4)

FOAM SOURCE, INC.
Principal Place of Business B Mailing Address
200 THOMPSON AVE 209 THOMPSON AVE
6;.'00& FL 32628 GOCOA FL 32922
us

AN MO

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/19/1996

BT UL

2. Principal Place ol Business 2a. Mailing Address 4. FEJ Number Applied For
21] 26] 59-34084465 Nol Applicable
Sulte, Apt ¥, etc. Suite, Apt. #, etc. iti
—l P P 8. Cerlificale of Stalus Desired O $8.75 additonal
22 27] Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 may Be
23 5} Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;} E] ?;l m Personal Properly Tax due June 30. ves [Jio
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
BILLINGSLEY, 7 ame
1722 GOLFV'EW DNVE 82| Sireel Address (P.0O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
B4. City FL 85| Zip Code

11. Pursuant to the provisions of Sect

ions 607.0502 and 607.1508, Florida Statules,
office or ragistered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept tho cbligations of, Section 607.0505, Florida Stalutes.

the above-named corporation submils this staternent for the purpose of changing its registerad

B BRI Bty

14, | hereby cer:ilz
indicated on 1

SIGNATURE s — —_—

Signatuie, typod o printed nama of egsteved agent sad Wie d apphcahic (NO1L Registored Agent signature required when reinslatng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &®
TLE P [ okere TE [T change ™ [T'Addition |2
Name BILLINGSLEY, T 1.2 NAME 3
smeeTaporess | 1722 GOLFVIEW DRIVE 1.3 STREET ADDRESS e
CITy -1 2P ROCKLEDGE FL 32855 14 CHY-S1-2P B
TITLE gV (] DELETE 29 TMILE Echange [T Addilion [
NAE BILLINGSLEY, FRANCES C 22 NAME
streeranoaess | 1722 GOLFVIEW DRIVE 23 STREET ADDRESS
CITY-51-2P ROCKLEDGE FL 2.4 GITY-5T- 2P
TLE [ DELETE I 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-§7-2IF 34, CITY- ST-71P
TLE [J DELETE 41TME (] Change {1 Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 0TY-ST- 7P
TLE T T DELETE TRLT: [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7IP
LE L] DELETE 6.1 TITLE [J Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2IF 54 CITY-ST- 21P

that the information supplied with this fing does not qualify for the exemplion stated in Seclion 118.07(3)0). Florida Statules. | further cerlify thal the information

is annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega! offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fionda Slalutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with anﬁ%ass. E
s n 7 R A, 44‘1

4 [ Bl I NOo-5LEY



