F
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
] PROFIT St

CORPORATION /4*/*2 ;
ANNUAL REPORT

1996 B
DOCUMENT # (G85980 (2)

1. Carporation Name

EMAR GRINDING & SAW SHARPENING, INC.

FLORIDA DEPARTMENT OF STATE
Sand-a B Morlnam
Secrelary of State

DIISION OF CORPORATIONS

I, -
e S

T

Prncipal Place of Business ) M:ni‘m.g Address
2140 14TH CIR. N. 240 14TH CIR. N.
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 3313
|3, Date Incorporafé‘d or Qualitied | 3a. Date of Last Report
_ 02/22/1984 04/28/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliod For
21 7 e8] ) ) ) 59-2422226 Not Applicable
| Suite. Aot #. ete | Sle ApL e 5. Certificate of Status Desired | $8.75 Additional
22] ﬂ o Fee Required
Cily & State | Uty &State 6. Eiection Campaign Financing 0 $5.00 May Be
?5' 231 Trust Fund Contribution Added to Faas
s} Country Zip _ Gounlry 8. This carporation has liablity for intangitie tax under s 199.032,
24] 25 |29] 30 Flanga Statutes O ves ®No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
SCHULTZ! EDWARD C [82] Street Addresyé A(F’.O. Box Number 1s Not Acoeptabie; 1
2140 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 83
84| Cuy o FL |ssl Zip Code

11. Pursuant to the provisions of Sections 6070002 and 607.1508, Flonde Statutes, the above namad cov';:&?ﬂTé?’u subitits biig statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Flaida. Such changa was authorized by the corporation’s board of dreclors. | hereby accept the appointment as regsstered agent. | am
famitiar with, and accept the obigations of, Sectan 637.052%, Fiorida Statutes

SIGNATURE e e - e . R . I e N l
S1 ittty o Do bt e e 00 A AT ELe b dp i A T P bl Agee ERgeaten ala U DAL ,u-_;.
12 X _OFFICERS AND DRECIoRs o B13. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 . %
L P [) GELETE 117TNLE O crangs  [] Addwon | =
NAME SCHULTZ, EDWARD C. 19 NAME 3
stseraoneess | 2140 14TH CIR. N, 13 SIREE] ADDRESS 2
LiTe-81.2p ST. PETERSBURG FL N emesi e - - &
TBILE ST [ DELEIE 2 17I1LE (] Cnaage [} Addtion |
NAME GIBSON, ANNA MARIE 22 hAME
sreeracoress | 2140 14TH CIR. N. 23SIRE ADDAISS
CTY 8179 ST. PETERSBURG FL ) B 24CTY-SI-7F
TITLE [] DELFTE 3ATTLF [3 Charge [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDALSS
CITY-5T- 2P L . Qaacoy seoar .
Nt [C] DELETE ERR{II [] Change [ Addition
NAME 42 0A80
SIREET ADORESS 43 5IREE] ADDAESS
CITY-5T-21F N L 4400781 0F
TITLE . [JDELETE 5 CTLE [ Change [ Addiion
MAME 57 NAKE
STREET ADCRESS 53 5TREET ATORESS
CHTY-ST- 1P 54 CIT7-5T-71P
TILE [] GELEtE £ 1 TIHE {7 Cnange [ Addition
NAME € 7 hAME
STREET ADDRESS £ 3 STREEI ADCRESS
CITY-S1-2 _ L S40Y-S1- 4P i :
14, | do hereby certify that the information supplied viith this fiang is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)ik). Florida Statutes. | further |
cedify that the infarmation indicated on this ancua’ report or supplemental annual report s true and accurate and Lhat rmy signature shal have the same legal eftect as if made under !
oatn; that | am an officer or drectar of e Gorporation o the recespr or trustee empowered to execute this report as raduirgct by Cnapter 607, Fiorida Statutes, and that my narre
appears in Block 12 or Rlagk 13 1 changecd, or o an altachment #fih ar address }
. 7 I
SIGNATURE: (Lusca/ Wanee dibwos Y1794 §13 -32)-c274)
SIGNATURE AND TYPE® OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Lian: O Frece 4 |

| Y NPT Y N - i N T



