FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ proAIT
CORPORATION
ANNUAL REPORT

1997

= LTI
F4 S,

FLORIOA DEPARTMENT OF STATE

§ 8% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

b "
\“m'ﬂ.{,! rre”

DOGUMENT #

1. Corporation Nane:

AMERICAN ABRASIVES INC

362839

(3)

Principal Place of Busniss

1010 18TH STREET NORTH
ST. PETERSBURG FL 33713

Mailing Address

10%0 18TH STREET NORTH
ST. PETERSBURG FL RHINA

FILED

Apr 02 1997 8:00am
Secretary of State

AR AN A

3. Date Incorporated or Qualified

04/20/1870 02/06/1996

3a. Date of Last Report

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 2] 59-1208972 Nel Applicatis
Suit, Apt # et Suite, Apt ¥ elc. i
. i - i 5. Certificate of Status Desired [ $8'75 Acditional
22 27] Fee Required
| Gty & Stale | Cily&Siate 8. Etaction Campaign Financing $5.00 may Be
723]7 rrrrrr 2 ] Trust Fund Condribution Added to Fass
A . Gauniry L Country B. This corporation has liability for intangible tax under s. 199.032,
ggl, . 7 . 11_5_1 291 m Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
81] Narne
SCHLENKER, WILLIAM A A
1010 18TH STREET NORTH 82| Streel Addrass (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33713 -
84| City Zip Code

FL ¥

| $12 Pursuan: 19 the provisions of Soctions 607 G502 and 647 1508, Fionida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice o regislercd agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agenl | am Farmitiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

SIGNATURT , e
S typr e preced e of regsteed agent and pie $ appazable. {NOTE. Registered Agent signature required when remstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {pD LT EELETE 11 TITLE [JChange [ Addition
e SCHLENKER, WILLIAM A 12 NAME
swecranonzs 1010 18TH STREET NORTH 13 STREET ADDHESS
av-si-ar | ST. PETERSBURG FL 33713 VACITY-ST-2IP
Tl STD [T oeLete 21TNLE [JChange [ Addition
NAKE SCHLENKER, JEANNE P 22NAME
sttt anpnrss | 1010 18TH STREET NORTH 2.3 STREET ADDRESS
“oivstan | ST, PETERSBURG FL 33713 2.4 CiTY-SF- 2P
me LT DELETE 31TILE E¥ Change [T Addition
NAME 22 NAME
SIHEEF ATDRESS 2.3 STREET ADDRESS
LGy S 2F 34 CITY-§1- 2P
e [ DELETE ATTITLE [JcChange L1 Addition
HAME 4.2 NAME
STREL 1 ADDRI 55 43 STREET ADDRESS
CIT -5 230 44 CITY-5T-21P
BT 1 otiEsE 51 TIFE [T change L] Addition
HAME 52 NAME
STHES T ADIDRESS 5.3 STREET ADDRESS
Y- 5128 5.4 GITY -51-2IP
B ] DeLEs 61 TITLE [JChange [ Addition
NANE £ 2 NAME
STREED ADORESS 63 STREET ADDAESS
oy 5021 64 CTY-ST- 7P

14, 1do hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily thal the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature $hall have the same legal effact as if made under oath; that
I am an ofl cer or director of the corporation ar the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 it changed, ar on an atlachmant with an address

SIGNATURE: 477 L dudesad !

S1IGNATURE SNBWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fo. 87 (&ds9s-35ty

Dats Daylime Phone #

CR2E034 (9/96)



