a

TUTTTTTT STTTR MAY ST IS $550.00

FILED

‘ FLORIDA DEPARTMENT OF STATE

' Katherine Harris
Secretary of State

, DIVISION OF CORPORATIONS

A ot

hpser

Feb 01, 1999 8:00am
Secretary of State

TP

DOCUMENT #.6

i SRR D et
1. Corporation Nama ‘:‘mﬁ et

02-01-1999 90030 038 **+*+150.00

LTI A
TRUE GRITABRASIVES, INC.
LOK T "‘::E'}?’z.f e 3
~ELyw, L Th :
Principal Place of Business . Mailing Adgress . |
625 N SOTH ST (S §25 N 50TH ST ‘;
TAMPA FL'33619. - ° S TAMPA FL 33619 !
us - - us DO NOT WRITE IN THIS SPACE - :
3. Date Incorporated or Qualifed - i
: 07/02/1979 \ i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
;] e ;El 59-1022411 _|-Not'applicable :
Suite, Apt. #, etc. ", Suite, Apt. #, elc. . ’ it i
e, APL #, 6. & 5. Certifcate of Status Desired ~ [J- $8.75 Additonal !
22] . , 7] . | e e . FeeReauired - |
1 City & state - - City & State 6. Election Campaign Financing a $5:00 Moy Be !
;:;‘ 2_8| ¢ Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8.- This corporation owes the current year In gible !
;I L IE‘ . ' EI ; I;‘ Persanal Property Tax. Yes  [INo i
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 11 . N
. . ERRYE 81| Name a ‘
g JOWE, RICHARDE .. ' 82| Street Address (P.C. Box N b‘ is Not Adceptable)
T i . R 0. = :
i '4210‘W|ND|NG WILLOWS DR ‘ eel ress ( 'ox umber is Not Aéceptabla) v N
TAMPA FL 33624 ' -Ta3 - :
R :
. ’ 84| City S FL 88| Zip Code'™ <
Fursuant o the prbvisions of Sections 607.0502 and\‘ 607.‘1'5108, Florida Statutes, the above-named oorporal.ion submits this statement.for the purpose of changing its registered—
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
<% agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ " - .
SIGNATURE . ) H .
. Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ', - 1 . % DATE 8 !
12, : QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [«
TIME P ' [J DELETE 14TIMLE B T [CCharge [ Addilion | 1
mve | TOWE, RICHARD E 12 NAME 3
smeersooress| 4210 WINDING WILLOW DR 13 STREET ADDRESS o
CITY-§T-ZF TAMPA FL 1.4 CITY-ST-2IP \ . &
TME S [ DELETE 2.1 TITLE 1 [OChange  []Addiion | O
NAVE MANN, GERALDINE E 22N N > .
streeraporess| 206 GRANADA CT. NORTH 2.3 STREET ADDRESS e o
crv-st-ze | PLANT CITY FL . . _Nzsomystoe. | o e e - _S\ —
TME Moo oo K [J DELETE 31TIMLE [ElChange [T} Addition 1
| TOWE, RICHARD E. - 32NAME R
smreeTanoess|., 4210 WINDING WILLOW DR. 2.3 STREET ADDRESS : .
crv-sizp | TAMPAFL - 34, CITY-§T-ZP Ui i 4 b ooae ‘
TMLE T . : I DELETE 41TMLE ' g [ Changé -+ Additon | B
e .| TOWE, JOYCE A. : 4. 2NAME ‘ x :
smeer aooress| 4210 WINDING WILLOW DR. 43 STREET ADORESS
eITY-ST-ZP TAMPA FL ) 44 CITY-ST. 2P : .
TME v [ DELETE 51 TIME TChange [ Addition
nwe | TOWE, STEVEN G . 52 NAME S j
smreeTanoress| 4210 WINDING WILLOW DR 5.3 STREET ADDRESS )
CITY-5T-2 TAMPAFL7+ B4 GITY-5T-ZIP ' )
TE s L 3 DELETE 6.1 TMLE ' []Change ] Additon
e - 62NAME . . o, e |
STREETADORESS| 6.3 STREET ADDRESS . ‘ S e
ory-st-ze . | i T T Shdemeste |0 0 o //‘ o

Block 12'or, Biock 13 if.changed. or 9

S!GNAT

[T I L

URE:

14. l.hereby certlfy thal the information.supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or irustee egaps

powered to execute this report as required
: efpowered. ~ °

ion stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made’under oath; that | am-an —-—-..

and t,hat my name appears in

1 £t

by Chapter 607, Florida Statutes;

=¥;1—_4,

3. 2473 T

v

o [-15.97 5??

Daytime Phona # 7




