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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K62768

1. Corporition Name

ABRASIVE MACHINE GRINDING MANUFACTURING CORP.

Principal Flace of Business

C/G DR Fal
5205 Wi k HILLS
BRIGHTON MI 48tt6

Mailing Address

5205 NUT HILLS
B ON MI 48116

FILED

04-26-1999 90170 017 ***1

Apr 26,1999 8:00 am
ecretary of State

50.00

NIRRT

DO NOT WRITE IN THIS SPACE

M

3. Date Incorporated or Qualifed

2. Pripgipal Place gf B 2a. Majlin 4. QE{?E%,.BQ Applied For
]jo ,J mf HM)% 74\6‘(“\(; ﬁ‘)iM 65‘0'29393 No Applicable

Sune hpt. #, etc.

Suite, Apt. #, etc.

5. Certiftate of Status Desired ] Fo

$8.75 »dditional

e Re juired

Cntyg‘)tate{J—Z”J Q&A@ﬁ Flr

=
w Whidestante) /'y

6. Election Campaign Financing 0
Trust “und Contribution

$5.

Added t1 Fees

00 way Be

SOLIERI, STEVEN A.
ONE-N-GEEANBLYD
THIRB-FLO0R

BOCA RATON-FL-33492-

le?) 3 5S Count Zip &)/ Lountry 8. This corporation owes the current year intangible
_I + |_I S& l / ’ 7 J;‘ .SA’ Persoal Property Tax. [ves CINo
9. Name and Adviress of Currant Registered Agent 10. Name and Address of New Register :d Agent
81| Name

82 Streeiq;ldvess (P.O.,Ey't Nymbenis Not Acceptable)
el . ‘
83 7 [

84| City F)Ol{l\/ﬂﬁj g g

FL

Zi (:ode
93

11, Pursuant to the prov:snnns of Sections 607.0502 and 607.1508, Florida Stat Htes, the above-named carporation submits this statement for the purpose of changmg its reglstered
P botg, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apointment as registered
¢pt the obliga:ions of, Section 607.0505, Florida Statutes,

”‘hﬂ[ﬁ

e Ny
% of registerad ager t and title f applicable

{NC IE: Ragisteved Agent signature re uired whan reinstating |

P / OFFICERS AND DIRECTORS

12, ! 13. ADDITIONSICH&[\IGES TO QFFICERS AND DIRECTQOSXS IN 12
TILE D J DELETE 11TME ! l' ! )‘ YEO%JR— WChange [ Addition
NAME SOLIERI, STEVEN A 12 NAME

sTReeT aDoReSs| 145758-9THAVENUE sasmReeraoDRess| | \{ 3 @l% Pz

CITY-ST-2IP WHITESTONE NY 11357 14 CITY-ST-2P 5&7

TILE D ] DELETE 21 TNLE SEC m 11‘2 %Change [ Addition
NAME SOLIERI, MICHAEL 22 NAME

streeT apoFess HAFSE OTHAVENUE 23 STREET ADDRESS /

CITY-ST-2P WHITESTONE NY 11357 2.4CITY-ST-2P w N‘k\s W M V 17 3.)

TITLE [] DELETE JATITLE [J¢change [ Addition
NAME 32 NAME

STREET ADDF £S5 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TITLE J DELETE 44TMLE [JcChange [ Addition
NAME 4. 2NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-$T-2IP 44CITY-ST-ZP

TME [ DELETE 51TITLE [Change [ Addition
NAME 5 2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CTY.ST.ZP 54 CITY-5T-2P

TILE [ DELETE 8.1 TITLE [JChange [} Addition
NAME 6.2 NAME

STREET ADDFESS 63 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.L7(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signaiure shall have the same legal effoct as if made 1 nder vath; that ! am an

officer or director of the col
Block 12 or Block 13 if

SIGNATURE:

, OfF O

IGNA FURE gD TFFED Ok PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR

ihifs 4% Iy

tion or the receiver or trustee empowered Lt execute this report as required by Chap er 607, Florida Statutes; and thét my name appe-ars in
hment with an address, with all other like empowered.

g.(2§

0526793

CR2E0Q34 (11/98)

Dayume Phone #



