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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

DOCUMENT # PQ8000050260 - -
AMEFICAN FOAM CORE PANELS, INC.

Principal Flace of Business

10912 MAJURO DR.
JACKSONVILLE FL 32246

Mailing Address

10912 MAJURO DR.
JACKSONVILLE FL 32246

0041161

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 001 ***300.00 :

BB BRI

DO MOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

06/03/1998

S—

2. Princip:l Place of Businass

2a. Mailing Address

)

4. FEI Number ~ . Applied For
59 353 SO F % l Not Applicable

Suite, Apt. #, etc.

EREY

Suite, Apt. #, etc,

7]

. Certifcate of Status Desired d

$8.75 Additional

Fee Reduired

City & State City & State 6. Electicn Campaign Financing o $5.00 4oy Be
23 _lm Trust f-und Contribution Added t: Fees
Zip Country | ap Country 8, This corporatron owes the current year Intangible
24] E‘ ?9-! Eﬂ Persor al Property Tax. [ ves _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CLANCE, WAYNE D ,
475t SAN JUAN AVE.,STE.12 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32210 23
84| City Zip Code

FL ‘85

11. Pursua™i to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named coporation submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State o Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appy¥ntment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Flcrida Siatutes.

SIGNATUR = o
Signaturg, typed or printed nar w of registered agent .nd titfe if appiicable. (NOTE : Registered Agent signature requ red when reinstating) DATE 8

12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12 o]}
TIME 0 [ DELETE 1ATITE change [ Addition E
NAME COX, TOMMY 12 NAME 3
streetaooress| 10912 MAJURO DR. 1.3 STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32246 14 CITY-5T-2P &
TME 1 DELETE 21 TILE [ClChange  []Addiion | ©
NAME 2.2 NAME
STREET ADDRES3 23 $TREET ADDRESS
CITY- §T-Z2IP | 2 4CITY-S7-2IF
TITLE [ DELETE 34 TITLE ClChange  [] Addition
NAME 3.2 NAME
STREET ADDRES: 13 STREET ATORESS
CITY-S$T.2P 3.4, CITY-ST-ZIP
TIME ] DELETE 41TME [ Change [ Addition
NAME 4 2HMAME
STREET ADDRESE 43 STREET ADDRESS
CITY-ST7.2IP 4.4 CITY-ST-ZIP
TME L] DELETE S1TME [CIChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TIRE ] DELETE 617ITLE [JChange [ Addition
NAME h 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

| omr-sT.zR 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. J further cer ify that the infor nation
indicated on this annual report or supplemental anawal report is true and accurite and that my signature shall have the same legal effect as if made under oath; that { ar an
officer or director of the corporatio 1 or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that m/ name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all ¢ theglike em

SIGNATURE: - &

SIGNATURE A PED

2 DIRECTOR

: f-‘%mmﬁé/ﬂ

o ame
Y-1)-4]  3SI 7223

Data Da aime Phone #



