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

PROFT e SR FLORIDA DEPARTMENT OF STATE
 CORPORATION d." sanara 5. wertham Feb 09 1998 8:00am

22 o Secretary of State
1998

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 84366::;9 (3)
LRI

1. Corporation Name

HUFF CARBIDE TOOL. INC.

Principal Place of Business Mailing Address
6541 INDUSTRIAL AVENUE 6541 [NDUSTRIAL AVENUE
PORT RICHEY FL 34868 PORT RICHEY FL 34668
DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualified
07/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ’ Applied For
21 26] 38-1678182 Not Applicatle
Suite, Apt. #, ete. Suite, Apt. #, etc. g it
’_l " P ete uie. Ap i 5, Certificate of Status Desired O - $8.75 Additional
29 E] Fee Required
City & State City & State ™~ 6. Election Campaign Finaricing $5.00 may Be
E E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year fntangible
;‘ —2;| ;l ;] Personal Property Taxdue June 30, [JYes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUFF, EARL T. 81| Name
1223 AMBROSE CT 82| Street Address (P.O. Box Mumber Is Not Acceptabie)
SPRING HILL FL 34608
83
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sectlons 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE <
Signature. typed or primad name of ragisterad agent and titfe if applicable, (NOTE. Registared Agent signaturs requirad when relnstating) DATE /
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D[ﬁéCTORS IN 12
TITE VD L 1 OELETE 1.1 TLE B Change  [L] Addition
NAME PETERSON, CRAIG W 1.2 NAME
smeer aooress | 7116 FIRFAX DR 1asmee aooress | B33 MACGSG T
CITY-ST-21P PORT RICHEY FL 1,4 CITY-$T-2P NEW FoRT ws
TME PSD ] DELETE 21TILE [ Change [ Addition
NAME HUFF, EARL T 22 NAME
sweer aooress | 1223 AMBROSE CT 2zsmeeaooress | FITTT LAKE CYPRESS LooP
GITY- §7-28 SPRING HILL FL 240-sT7e | LEEK] WRCHES |, FL F4NLI3
TILE [ peLETE 31 TITLE i [T Change [ Addition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-2P 3.4. CITY-5T-2F
TITLE [T DELETE L1 TITLE [ Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
LITY-$7-2P 4,4 GITY-5T-2IP
0LE [T DELETE 5.17TITLE [J Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- §7-2IP 5.4 GITY=5T-ZIP
TITLE [] DELETE 81 TIMLE [J Change [ Addition
NAME 52 NAME
STREET ADBRESS 6:3 STREET ADDRESS
GITY-$1-ZP 64 CTY-ST-2IF _ ]
14. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3))), Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperatian or the receiver ¢r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Brtock 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: |~ EAZ Y7 BV EF T ﬁmnﬁ M 2-3-7F /-#/3- 89P0




