FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 31 1997 8:00am

1997 Secretary of State

DIVISION OF CORPORATIONS
POGYUMENT # P06392

(5)
FOAM MATERIALS & EQUIPMENT CO.

AR

5125 NORTH SECOND STREET
§T. LOUIS MO 63147314

Principal Piace of Business

5125 NORTH SECOND STREET
ST. LOUIS MO 63147

3, Date Incorporated or Qualified

06/11/1985

3a. Date of Last Report

04/22/1996

| 2. Principa’ Place of Erasi 2a. Mailing Address 4, FEt Number Appliad For
N 126 43-1167412 Not Applicabie
& Apl ¥ ot Suite, Apt. #, etc. i
. S AP ¢ - P 5. Certificate of Status Desired 0 $B'75 Additional
22 27] Fee Required
| Gy &5t | City & Suale 6. Election Campaign Financing $5.00 may Be
g:ﬂw_w R 28] Trust Fund Contribution Addad to Fees
ap . Gounlry | 2P Country 8. This corporation has fiability for intangliblg gt under &. 189.032,
;l 25] 29] m Florida Statutes [T ves No
- 9 Mame and Address of Current Registered Agent 10. Name and Address of New Registeretl Agint
'CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.C. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

|91, Pursuant 1o the provisions of Seations 607 0502 and 607 1508, Tlonda Statufes. he above-nemed corporation submits ihis statement for The purposs of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's hoard of directors, | hareby accepl the appointmant as registered

] ¢}
agent | ami; arnit-ar wilh, and accept tho ablgalons o, Sechon 607.0605, Florida Stalutes

SIGNATURE

Sty | " wmh llmlm e i a2t d ap ph A (MOTE Fogisteres Agen! signature required whan relnstaling) DATE
12 ) OFFICERS AN[) MRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11TNLE [ Change 1] Addition
NAM REED, WILLIAM F, 12 NAME
siezrrarorss | 5125 NORTH SECOND STREET 13 STREET ADDRESS
CITY-S1-2Ip ST- |.0U|S MO ! - 14 CITY-51-2iF
Mg VD T I o 2170LE [} Change L] Addition
NAME REED, EDITH F. 22 NAME
sierracoress | 5125 NORTH SECOND STREET 23 STREET ADDRESS
Cliy-51 2IF ST LOU|S MO - 2. 4CHY-ST-2P
e [T DELETE 33 TILE [J change [ Addition
NAME 32 NAME
STREET ADORE S 3.3 STREET AUDRESS
ity ST-2F 34, GITY-S1- TP
T [ ) DELETE 41TITLE [J crange T[] Addilion
RAME 4.2 HAME
STREE | ADDRESS 4.3 STREET ADORESS
Gty 572 7 . 4.4 CITY- ST-2IP
I [J DELETE S1TILE [J Thange T Addition
NAME 5.2 NAME
STREET AN LS 5.3 STREET ADDRESS
eIy S1- 2 5.4 CITY-5T- 21P
T L1 DELETE 61TiTLE [J change ] Addtion
HAMT 67 NAME
SIREF] ADORESS £.3 STREET ADDRESS
Y-S5 77 64 0ITY-ST- 7P

14, 1 do hereby corlify that The nfarmaton sipphcd with this Tilipg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual eporl o supplement
I am an officer or direclor of the corparalion or the riceiy

smnmun&é/(/va

SiGNa TORE AND TYPeD OF ramiTed nane

b execute this report as required by Chapter 607, Florida Statutes; and thal my nama

oport is true gnd accurate and that my signature shall have the same legal effect as if made under oalh; that

CR2E034 (9/96)



