FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT W Fp FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1997 REt DIVISION OF CORPORATIONS

I

DOCUMENT # KG2768 (2)

1. Corperation Name

ABRASIVE MACHINE GRINDING MANUFACTURING CORP.

FILED

May 20 1997 8:00am

Secretary of State

ARG

e :alHﬂ-oi Eius:wr.:ss Mailing Address

C/0 D R FALZETTI 5205 WALNUT HILLS

5205 WALNUT HILLS BRIGHTON M1 48116-8568

BRIGHTON M 48116

us 3. Date Incorparated or Qualified | 3a. Date of Last Report
2 Pring & ol Business | 2a. Maling Address 4, FEI Number Applied For
S 26| 65-0128393 Not Applcable

Soite, Apt # e Suite, Apt. #, elc. $8.75 Additional

. - . Certificate of Stat j .
[22 l Z?I §. Certificate of Status Desired 0 Foe Requlred
Cily & Stister . City & State 6. Elaction Campaign Financing $5.00 May Be
LZ,JJ N ) 281 Trust Fund Gontribution ) Added to Fess

an | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] R 251 m m Florida Statules Oves [Ono

9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
SOLIER, STEVEN A. 81| Namo
. ONE N OCEAN BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)}
THIRD FLOCR N
BOCA RATON FL 33432 &3
' 84| City 85| Zip Code
11, Pursuant e the provisicns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ce o regestered agent or both, in the State of Blarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
AU L fanmetiar wiln_s#lp ac \he obligghdns of_Section §07.0505, Fioriga Statutes.
SIGNATURE iy o
o . rale ol agai and tite it applicablo fNOTE: Regislered Agent signalure requiied when reinslatng) DATE
| f2. OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t D L] veETe 14TITLE T change [ Addition
Ha Ml SOLIER], STEVEN A 12 NAME
e s | 145-56 BTH AVENUE 13 STREET ADDRESS
v stz | WHITESTONE NY 11357 14 CilY-5-21P
mr 1] L] DELETE 21 TIME [Jchange  T1 Addilion
ks SOLIERI, MICHAEL 2.2 NAME
s | 14556 9TH AVENUE 23 STREET ADDRESS
ooesior | WHITESTONE NY 11357 2.4CITY-S1- 2P
it CTOFLETE 31TIMLE T Tthenge LI Adaition
KA 3.2 NAME
SHEEL ANIHERS 3.3 STREET ADDRESS
L it o 34, CITY-51-71P
Wi {1 oEcETE 41 TITLE I change [ Addition
hibAdE 4. 2 NAME
GIFLE ARLIEESS 4.3 STREET ADDRFSS
LIRS R U 44017Y-SY-21P
HLk .1 peLere 5ATIE [ Change [ Addition
[RIAT 5.2 NAME
SIFrHL AL HESS 5.3 STREET ADDRESS
A L 5.4 OITY- ST P
[ i [T DELFTE 61 7MLE [T cChange L] Addition
HAR 6.2 NAME
STHEET ASDRE 5 63 STREET ADDRESS
CHTY - 51- i 64 CITY-ST- 7P

appedrsin Bock 120 13 if changed, or on an attachment wilhan address.

|14, 1cic hereby certfy thar the mbarmaltion supplied wilh this fling does nat qualily for the examption stated in Section 119.07(3)(1, Florida Statutes. | furiher certify that ina
infornation ingicated on this annual repont of supplemental annyal repor i1s frue and accurate and that my signature shall have the same legal eflect as it made under oath; that
Iam an ofhicer or direclor of the corporation of the recesver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: __, N\ A _Wﬁ7 - 227 5P

Diaytee Fraorn o T
FYIL.I%0 ]

CR2E034 (9/96)



