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ANNUAL REPORT

1998 NG 4

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 3ezgég

1. Corporation Name

AMERICAN ABRASIVES INC

(3)

AR A R

Principal Place of Business Mailing Address

1010 18TH STREET NORTH
§T. PETERSBURG FL 33713

1010 16TH STREET NORTH
ST. PETERSBURG FL 33113

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/2011970
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applicd For
[21] [26] £0-1998977 Not Applicable
Suita, Apt ¥, slc Suite, Apt. #, ate. i
P uie. An 5. Certificale of Status Dasired O $8'75 Addlltional
22 a Fee Required
City & Slate Cily & Slale 6. Elsction Campaign Finanging $5.00 May Be
;' ;J Trust Fund Conlribution Added 1o Feas
Zip Caountry Zip Country 8. This corporation owes or has paid the current year intangible
m ~2?| ;;‘ —3;| Personal Property Tax due Juna 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHLENKER, WILLIAM A 81| Name
1010 18“" STREET NORTH B2| Street Address {P.0. Box Number is Nat Acceptable)
ST. PETERSBURG FL 33713 5
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this stalement for 1he purpase of changing ils registerad
office or registered agent, or botly, in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Signalure, typad o printed nano of rogistared agont and tdic it applcablo [NOTE: Reg stered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e PD [ DELETE LITILE [T change [ Adetion
NAME SCHLENKER, WILLIAM A 1.2 NAME
streeraooress | 1010 18TH STREET NORTH 13 SIKEET ADDRESS
CITY-ST-2IP SY. PETERSBURG FL 33713 1 4GITY-ST- 7P
TIILE S1D [T eceTe 21TME [T crange 1 Additian
HAME SCHLENKER, JEANNE P 2.2 NAME
smeeTaopress | 1010 18TH STREET NORTH 2 3 STREET ADDRESS
CITV-§]-2F ST. PETERSBURG FL 33713 2.4CITY-§T-2P
TITLE [T oELETE 317ME [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREFT ADDAESS
CITY-$1-2IP 34 CITY-§1-2IP
TITLE ) oRcETE §1TILE LUl change [T addition
KAME 4.2 NaMD
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-51-2P
TTLE [T DECETE 5.1 TITLE Ul change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 SIREET ADGRESS
CITY-81-2IP 54 CIT¥-8T-2IP
TITLE [ DELETE 6.1 TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T1-21P 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing doos not gualify {or the exemption slated in Seclion 112.07(3)(i), Florida Statules. | furlher certify that the information

indicated on tnis annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachment with an addrey:l s f?m
CIANATIHIDE- Z’#zﬂ.//é(—- Cfal il e il T CA L Vi Rt
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