FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF!(T

CORPORATION

ANNUAL REPORT

1998

FLORIDA DE|

Sec

PARTMENT OF STATE

Sandra B. Mortham

ratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 8160;7

1. Coarporation Namg

HARDINGE INC.

(5)

Principal Place of Business
ONE HARDINGE DRIVE

Mailing Address
P O BOX 1507

FILED
Mar 10 1998 8:00am
Secretary of State

AR AR B

24 28]

[29]

[s0]

EUMIRA NY 14902 ELMIRA NY 14302
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1962
2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
21 ?6] 16'0470200 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
-—l ' P I ? B. Certificate of Status Desired ‘JZ $B'75 Additlonal
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
E 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [No

¢. Name and Address ol Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD

PLANTATION FL 33324

81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

83

84| City

FL lssl Zip Code

11, Pursuant to the provisions of Seclwnsg 607 0502 and B37.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . ~

Bigraiure, typod or printin namn of tngistared agen and Lo i appreable [NOTE Hegistered Agen! sgnalure required when reinsiating] TATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE UEU [ DELETE 11TE Cchange [ Addtion |2
- AGAN, ROBERT E. 2 §
saeet aooness | 909 HOLLEY ROAD 13 STREET ADDRESS a
CITY-§1-2P ELMIRA NY 14CITY- ST 2P H
TMMiE tOP [] peLEne 21 TITLE [V change [ addition 1O
AME GIBSON, MALCOLM L. 22 NAME
staeer aooeess | 109 REDWING LANE 23 STREET ADDRESS
CITY-51-2iP HORSEHEADS NY 2 4CNY-5T-7IP
THLE P T DELETE 31TIHE [Jchange ] Addition
NAME GREENLEE. WUGLAS A 3.2 NAME
streeranoniss | 209 KENNEDY DR 2.3 S1REET ADDRESS
CITY-ST- 2P HORSEHEADS NY 34,00y -§1-21P
TILE ~VPF ] DeLeETe 41700LE Ll change ] Addition
KAME SIMONS, RICHARD 4. NAME
street aoress | 1219 W CLINTON ST 43 STHEET ADDRESS
CiTY-ST-7P ELMIRA NY 44 CITY-5T-2IP
TINLE V4] [EEGEE 51TITE T Crange T Addition
NAME KRUL, ALLAN J 5.2 HAME
streer aooness | 109 MONROE DR I 53 STREET ADDRESS
CITY-§1-2IP HORSEHEADS NY 54 CITY-ST-2P
THLE 1 L] bELETE 6.1T0LE [Tcrange [ Addition
NAME CONNELLY, THOMAS T 5.2 NAME
sweeranoress | 114 COUNTRY CLUB DR 3 STREET ADDRESS
CirY-$1- 2P ELMIRA NY 64 CITY-57-2P
14. | hereby certdy thal the information supplicd wih this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information

indicaled on this annuat reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an
officer or directar of the corporation, or tho receiver or lrustee empawared 10 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

on an anachmymddress.
//}rﬁu . ‘—7:/

Block 12 or Block 13 if changed,

oIARIATY I ™.




