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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT # 628408

TRUE GRIT ABRASIVES, INC.

(7)

Principal Place of Business Mailing Address

625 N 50TH ST 625 N 50TH ST
TAMPA FL 33619 TAMPA FL 33619
us us

FILED
Apr 22 1998 8:00am
Secretary of State

R A AR AN

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified

07/02/1979

e « St b

8]

27]

5. Certificate of Status Desited

O

2. Princlpal Place of Businoss | 2a. Mailing Address 4, FE! Number Applied For
21] 26 59-1922411 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

Fee Required

e e B

Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
. m Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] 29] m Parsonal Property Tax dug June 30. Yes []MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
TOWE, RICHARD E Na
4210 WINDING WILLOWS DR 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 Q502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he Stato of Florda. Such change was authorized by the corparalion's beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e
Sighature typad oF printed name o 1Gistered aget and e i apphcabin (NOTE: Regstarad Agent signature reguired when reinstating) DATE p

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g

TME P [T DECETE 11TIME [Jchange [ Addition =

NAME TOWE, RICHARD E 1.2 NAME §

sTREETADDRESS | 4210 WINDING WILLOW DR 1.3 STREET ADORESS a
| cmy-sr-2 TAMPA FL 14 CI1Y-51-2IP &

TE 8 L1 peLETE 21 TTLE LJ Change T ddtion |©

NAME MANN, GERALDINE E 22 NAME

smeeTADDRESS | 208 GRANADA CT. NORTH 23 STAEET ADDRESS

CITY-§T-2IP PLANT CITY FL 2. 4 GITY-ST- 2P

T y [ ELETE 31TIMLE [ Thange ~ T1 Addition

NAME TOWE, RICHARD E. 32 NAME

STREET ADDRESS | 4210 WINDING WILLOW DR. 33 STREET ADURESS

CITY-SF- 7P JAMPA FL 3.4 GITY-S1-2p

TME T T oELETe 41T [l change [ Addition

WAME TOWE, JOYCE A. 4.2 NAME

sTREET ADDAESS | #4210 WINDING WILLOW DR. 43 STREET ADDRESS

£IrY- 51- 2P _JAMPA FL 44TITY-5T- 2P

TILE v [T peLeTe 51TILE [JChange [ Additicn

NAME TOWE, STEVEN G 52 NAME

steeeTaDoREss | 4210 WINDING WILLOW DR 53 STREET ADDRESS

CITY-ST-2IP TAMPA Ft, 54 GIY-§1-2P

TLE O oo B ITLE [J Change [ Acdition

HAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S$T-ZIP £.4 CITY-51-2P

Indicated on

Block 12 or Black 13 if changgd of on ap atackphent with an address

ys

ISRl ATT I IS ™,

S —

3 el -¢F

14, | heraby certifﬁ thal the information supplied wath 1his filing dces not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direcior of the corporation or he recewer or lruslee empowered Lo exécute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Cla a0 5217




